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/
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Insurance & Banking Division 3400 Russell Street
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Office of Financial & Insurance Services Detroit, MI 48207-2018
P.O. Box 30754 Telephone: (313) 832-6000

Lansing, Michigan 48909
Telephone: (517) 373-1160

PETITIONER'S RESPONSE IN OPPOSITION TO
MOTION FOR APPROVAL OF PAYMENT OF ULTIMED'S DIRECTORS'
PROFESSIONAL FEES AND COSTS UNDER MCLA 500.8116(A)

Introduction
The Board of Directors ("Directors") and legal counsel of Respondent Ultimed HMO of
Michigan, Inc. ("Ultimed" or the "Company") are requesting this Court to award them payment
from the limited assets of Ultimed's Liquidation Estate for legal costs claimed to have been
incurred defending against the Liquidation Petition filed by Petitioner, Linda A. Watters,
Commissioner, Michigan Department of Labor and Economic Growth (the "Commissioner").

As this Court is aware, Ultimed's Directors' defense against the Liquidation Petition was



unsuccessful, and the Court entered a Corrected Order for Liquidating Receivership and
Declaration of Insolvency of Ultimed HMO of Michigan, Inc. on April 10, 2006.

Pursuant to MCL 500.8116(1), the decision whether to order payment of defense costs
and expenses from Ultimed's Liquidation Estate rests within the sound discretion of this Court
"as justice may require." Given the limited assets remaining in Ultimed's Liquidation Estate, the
multitude of claims against the Liquidation Estate by legitimate creditors of Ultimed, the
wrongful acts committed by the principals of Ultimed that contributed to and/or caused the
Company's Liquidation, and the other considerations set forth below, the Court should deny
Ultimed's Directors' payment request.

Argument

I. The limited assets of Ultimed's Liquidation Estate are intended for the payment of
administration costs and Ultimed's legitimate creditors.

Attached as Exhibit A is a Preliminary Liquidation Balance Sheet ("Balance Sheet")
prepared by Special Deputy Liquidator James Gerber on April 19, 2006. As the Balance Sheet
reflects, the Liquidation Estate assets in the amount of $881,063 are overwhelmed by
$13,838,555 in claimed liabilities. Moreover, the largest Estate asset is the $470,000 remaining
in the Comerica Trust Account. The money in this account represents the statutory deposit
required by MCL 500.3553(3), which provides that HMOs maintaining a certificate of authority
to conduct business in Michigan must maintain a deposit in an amount determined adequate by
the Commissioner to ensure that the HMO is "safe, reliable, and entitled to public confidence.”
More importantly, MCL 500.3553(4) mandates that this deposit is "for the sole benefit of the
subscribers and enrollees in case of insolvency." MCL 500.8141a governs the priority of
payment of any claims to be paid from this deposit, giving last priority to the stockholders and
owners of Ultimed. The Comerica Trust Account funds are therefore statutorily earmarked for

the benefit of Ultimed's subscribers and enrollees, namely, for the administration of the



Liquidation Estate and the payment of creditor claims. Accordingly, Ultimed's Directors'
requested costs cannot be paid from the remaining funds in the Comerica Trust Account.
Consistent with MCL 500.3553(4), any reimbursement ordered by the Court must be paid
from the non-deposit assets of Ultimed's Liquidation Estate, which total only $411,063. Mr.
Gerber indicates on the Balance Sheet his belief that most of the Estate assets, including the
statutory deposit, will be exhausted by administrative costs. Under this scenario, little or no
money will remain in the Estate for the payment of Ultimed's legitimate creditors. Thus, the
Court's award of any money to Ultimed's Directors for reimbursement of defense costs would
constitute a preferential payment to Ultimed "insiders" to the direct detriment of the
administration of the Liquidation Estate and the potential payment of Ultimed's legitimate
creditors. For this reason, justice does not require that Ultimed's Directors be reimbursed their
defense costs from the limited Liquidation Estate assets, and the Commissioner respectfully
requests that the Court safeguard these much-needed remaining assets by denying Ultimed's
Directors' payment request.
11. Ultimed's liquidation was caused in large part, if not wholly, by the mismanagement

and malfeasance of the Ultimed Directors who now seek reimbursement of their
defense costs.

In reviewing Ultimed's books and records, Special Deputy Liquidator James Gerber has
uncovered numerous documents evidencing acts of gross mismanagement and outright
malfeasance committed by the Directors and controlling principals of Ultimed who now seek
payment from the Court. Two of the most egregious examples of this conduct discovered to date

are:

(a) $7,477,660 in wire transfers from Ultimed to an Ultimed affiliate, Community Health
Care Providers, Inc. d/b/a United Community Hospital (the "Hospital"), from 2002 to
2005 without any Board authorization, nearly $3 million of which Ultimed transferred
to the Hospital without receiving any consideration in return (Exhibit B); and

(b) Ultimed's payment of the American Express bills of its Directors and controlling
principals, Harley Brown and Robin Barclay, from at least 2002 through 2004 for
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non-Ultimed related expenses including flights for themselves and others to locations
such as Las Vegas, Atlanta, and Aspen, stays at lavish hotels, and limousine rentals.
Account statements for February and March 2004 only are attached as Exhibit C;
however, upon the Court's request, additional statements for the period from 2002 to
2004 evidencing thousands of dollars of these types of expenditures can be provided.
These documents evidence the irresponsible and reprehensible conduct of Ultimed's
Directors who, knowing the tenuous financial condition of Ultimed, continued to support other
affiliated businesses and make extravagant non-business expenditures from Ultimed's accounts.
Nevertheless, the principals who engaged in this conduct now call upon this Court to reimburse
them nearly $5,000 for defending against a Liquidation Petition that was necessitated by their
wrongful acts. Pursuant to MCL 500.8116(1), justice compels that these Ultimed "insiders,"
whose wrongful acts led to the Company's liquidation, not be paid their defense costs at the
expense of the administration of the Liquidation Estate and the payment of legitimate creditors.
ITI.  Ultimed's Board of Directors could have avoided incurring any defense costs by

stipulating to the Liquidation Order, but instead chose to raise frivolous defenses to
the Liquidation Petition that this Court summarily rejected.

As this Court is aware, Ultimed's Directors raised three primary objections in response to
the Commissioner's Liquidation Petition. The first objection was that Ultimed's liabilities were
overstated because they included liabilities arising from the Wayne County ABW Program
business that Ultimed had transferred, without the consent or approval of the creditors from
which the liabilities arose, to an Ultimed affiliate. Even had these liabilities been excluded,
Ultimed still possessed substantial negative net worth, did not meet the statutory requirements
for operating an HMO, and was subject to liquidation. Moreover, the Court recognized the
propriety of Special Deputy Gerber including these liabilities in his net worth calculations
because of the possibility that the at-issue creditors were not legally bound to recognize the
transfer. Accordingly, this argument, even if accepted by the Court, presented no viable defense

to the Liquidation Petition and was needlessly raised.



Ultimed's Directors' second "objection" to the Liquidation Petition centered upon the
possible infusion of capital into the Company and a corresponding request for more time. This
argument cannot even be properly considered a defense, but was rather an attempt to delay entry
of the Liquidation Order. In any event, no additional infusion was ever secured and the Court
recognized that further delaying entry of the Liquidation Order was not appropriate. Again, this
argument did not constitute any meaningful defense to liquidation but was rather a frivolous
delay tactic.

Finally, Ultimed's Directors objected to specific provisions contained in the proposed
Liquidation Order that referred to Ultimed's affiliates. Again, this was not a defense to
liquidation generally, but rather to certain provisions contained in the Liquidation Order that
could have been discussed and negotiated without the need for any hearing. Furthermore, the
Court recognized that these provisions were appropriately contained in the Liquidation Order
because of the possibility of fraudulent transfers of assets belonging to Ultimed by affiliated
parties. Thus, this final "objection” to the Liquidation Petition lacked any merit..

None of Ultimed's Directors' frivolous defenses to the Liquidation Petition were
"reasonably necessary" to defend against the Petition, as required by MCL 500.8116(1). Inistead,
these defenses were pointlessly raised in an attempt to delay entry of the Liquidation Order, and
resulted only in Ultimed's Directors incurring unnecessary legal costs having no substantive
benefit. After serving the Liquidation Petition upon counsel for Ultimed's Directors, the
undersigned suggested that the Directors had no defenses to liquidation and should stipulate to
the proposed Liquidation Order. This proposal was rejected by Ultimed's Directors and their
legal counsel. Thus, Ultimed's Directors consciously elected to incur legal costs by pursuing
defenses that had no merit. Under these circumstances, justice does not require that Ultimed's
Directors be reimbursed for its needlessly-incurred legal costs, particularly when any
reimbursement would be to the detriment of the Ultimed's legitimate creditors and to the
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administration of the Liquidation Estate. Accordingly, the Court should deny Ultimed's
Directors' payment request.

IV. Mr. Tillman's prior legal bills evidence possible payments by Ultimed to Mr.
Tillman for non-Ultimed related legal work and/or preferential payments under
MCIL. 500.8128 that must be returned to Ultimed's Liquidation Estate and constitute
an offset against any amounts awarded by the Court for reimbursement of defense
costs.

Upon receiving Mr. Tillman's informal (i.e., non-motion) request for payment of his legal
costs and expenses on April 18, 2006, Special Deputy Gerber sent Mr. Tillman a letter on April
20, 2006 requesting copies of Mr. Tillman's Ultimed legal bills for the period from December 16,
2004 to the present. The documents Mr. Tillman provided in response to this letter were
received on April 25, 2006. In addition, Special Deputy Gerber has recently located, at
Ultimed's offices, copies of Mr. Tillman's legal invoices from 1999 through 2005, as well as
documents evidencing payments by Ultimed to Mr. Tillman totaling $95,084.69 for the period
from May 6, 2005 through December 2, 2005 alone. See Exhibit D. Mr. Tillman's invoices and
documents evidencing payments to Mr. Tillman are still being reviewed.

Based upon the foregoing documents, in the event that the Court determines that Mr.
Tillman is entitled to be paid any amount for Ultimed's Directors' defense costs, the
Commissioner requests that the amount awarded not be payable from the Liquidation Estate until
after a final determination has been made regarding the amounts that Mr. Tillman owes to the
Ultimed Liquidation Estate because of payments by Ultimed for non-Ultimed related legal
services and/or payments that constitute voidable preferences recoverable by the Estate. In this
way, Mr. Tillman would receive a "credit" in the amount awarded by the Court that would be
offset against any amounts determined to be owed by Mr. Tillman to the Liquidation Estate.
Justice requires that no money be distributed to Mr. Tillman from the assets of the Liquidation
Estate when it is entirely possible, if not likely, that Mr. Tillman in fact owes the Estate money.

Therefore, even if the Court awards some reimbursement of defense costs, the Commissioner
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requests that the amount awarded not be distributed until the foregoing determinations have been

made.

V. Any amount the Court awards to Ultimed's Board of Directors should be submitted
and paid as a claim against Ultimed's Managed Care Errors and Omissions Policy,

Ultimed possesses a "claims made" Managed Care Errors and Omissions Liability Policy,
issued by Executive Risk Indemnity Inc. ("Executive Risk"), that includes provisions for the
payment of defense costs incurred as a result of the errors or omissions committed by Ultimed's
directors, officers, and employees. The Commissioner, as Liquidator, submitted a timely notice
of claims and demand to Executive Risk informing the company that, among other claims, a
claim was being made for the defense costs incurred by Ultimed's Board of Directors in
defending against the Liquidation Petition. Accordingly, assuming that the Court awards any
amount to Ultimed's Directors for payment of defense costs, and assuming that Mr. Tillman is
owed money after offsetting amounts that he must reimburse the Liquidation Estate, these costs
should be treated as a claim against and paid from any proceeds distributed under the Ultimed
Errors & Omissions Policy. No present payment should be required from the existing, minimal
assets of Ultimed's Liquidation Estate. The Commissioner therefore respectfully requests that if
any defense costs are awarded, they be treated in this manner.

Conclusion

For each of the reasons outlined above, the Commissioner respectfully requests this Court
to deny the request by Ultimed's Directors for payment of their defense costs and expenses.
Should the Court decide to award any amount to Ultimed's Directors and Mr. Tillman, the
Commissioner respectfully requests that payment of the amount awarded be conditioned as

outlined above.



Dated: May 8, 2006

Respectfully submitted

Michael A. Cox
Attorney General

E. John Blanchard (P28881)

Christopher L. Kerr (P57131)

Assistant Attorneys General

Michigan Department of Attorney General
Insurance & Banking Division

Attorneys for Petitioner

P.O. Box 30754

Lansing, Michigan 48909

(517) 373-1160
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PRELIMINARY LIQUIDATION BALANCE SHEET

APRIL 19, 2006
ASSETS
Checking Accounts $ 29,000
2002 Federal Tax Refund 344,192
Coamerica Trust Account 470,000

Wayne County ABW Trust 37.871

Total Assets $ 881,063
LIABILITIES

Platinum Unpaid Claims $3,200,000
Unpaid Trade Vendors 150,000
CVS-PlusCare 1,822,139
CVS-Rite Aid 1,457,645
Unpaid Wayne County Claims 7,258,502
Total Liabilities $13.838,555
Net Deficit $(13,007,223)

Based on the above, it is likely that most of the assets will be used for
administration of the estate.
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Ultimed HMO of Michigan
Transaction Report

Date From General To Claims To Payroll To UCH Reason
Dec-01
HEHHHHE $ (350,000.00) $350,000.00 Medicaid Claims - 12/21/01
AR $ (8,500.00) $ 8,500.00 UCH Rent & Capitation
HHEHHE $ (55,000.00) $55,000.00 UCH Rent & Capitation
Jan-02
1/3/2002 $ (400,000.00) $400,000.00 Claims BAT 117-119
1/2/2002 $ (83,000.00) $83,000.00 PP Ending 12/29/01
Note: All bank transfers 5 days before and after 12/31/2001
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Ultimed HMO of Michigan
Transaction Report

Date From General To Claims  To Payroll To UCH ) Reason
Dec-01
HHEAHAEHE $ (350,000.00) $350,000.00 Medicaid Claims - 12/21/01
HHHHEAE (8,500.00) $ 8,500.00 UCH Rent & Capitation
i $ (55,000.00) . $55,000.00 UCH Rent & Capitation
Jan-02
1/3/2002 $ (400,000.00) $400,000.00 Claims BAT 117-119
1/2/2002 $ (83,000.00) $83,000.00 PP Ending 12/29/01
Note: All bank transfers 5 days before and after 12/31/2001



000

000

000

000

00°0

Wd S¥:¢l 9002/8/S

000

$O-SNVHLOIIANVEVFONVYNIAD

6E89EMIO vew|lL "d

une-yg
ur-vg
unr-0g
unp-1

Aep-9
Aen-~g
Re-glL
AEN-b )
Aep-0z
AeW-og
Aepy-1

1dy-g
1dy-g
idy-gy
1dy-12
sdy-gg
ady-1

JEN-E

IBN-E

BNy

JEN-0L
JeN-LL
JeN-L L
JeN-gL
JEN-ZZ
JBN-VT
JBN-PE
JEN-92
JEN-6T
JeN-LE
Tep-)

934-9
q84-9
q84-9
qed it
qa-L1
gqod-LL
q84-61
934-92
qa24-92
q34-9¢
qad-1

uer-gi
uer-gL
uer-gg
uer-Lg
uer-gz
uer-0g
uep-}

00'000'00} (00°000'001)
000 00°000°00¢ (00 000'00€)
000 00'000'9L (00°000°9L 1)
00°000°002 000 000 000 00°000°6. 000 000 00°000'Z {00°000°¢L1) (00°000°624L)
000 00°000°CHi (0000021 1)
000 00°000°L9 (00°000'19)
00°000'SZ1 (00000'gzT1)
00°000'S.L (00°000'6.4)
0070 00°000°L1Y (00°000'4 4 1)
000 00°000°81 (00°000'8})
00°000°91L 0070 000 00°0 00°00S ‘85 00°0 (00°000'81) 00°000°622 00°000°082 (00°005°298)
0070008} (0000081
000 00000611 (00°000'611)
000 00°005'85 (00°005'88)
000 00°000011 (00 000'0L1)
000 00°000'082 (00°000°082)
00°000°054 00°000°09 000 000 00°000°£2 05585 'p¥ 00700067 00°000'622 00°00S°0Z L'} (05°'780°959°L)
00°0 00005089 (00°005°089)
00°0 00000064 (00°000°051)
000 00°000'09 (00°000'08)
000 . 00°000°LL1 (00°000' 4 LE)
00°0 (00°000'52}) 00°000'52)
00'00Q'SL (00000's2)
000 00°000'L2 (00°000'£2)
00°000'SL (00°000'52)
000 00°000°8L L (00°000'8}1)
000 00°000'201 (00°000'201)
000 00°000'04 (00°000'01)
000 , 00°000'0v¥ (00°000'0¥¥)
000 0S'¥85'vE . (05°785'v€)
00°0 0070 000 0070 00°005°S. 000 (00°000°99) 00°000°92Z 00°00S°2r6 (00°000'82L°L)
000
000 00°000'0% (00°000'0%)
000 00000001 (00°000'004)
000 00°000'¢E2 (00:000'c€2)
000 00°000'06 (00°000'08)
000 00°000'Ck} (00°000°CHE)
000 00'000°09% (00000'0814)
000 00°005's€E (00"008'GE)
00°0 (00°000'99) 00°000'99
000 00°005'25€ (00°005°25€)
00'0 00'000'PLY (00'000'v 4 1)
000 000 000 000 000 00°000°SS (00°000°L1) 00°000°L£2 00°000°00Z (00°000°69¢)
000 00°000°0} {oo'000%aLL)
000 00°000'0€ : (00°000°0¢€)
000 (00'000°21) 00°000'2}
000 00°000°G L} (00°000'S+1)
000 00°000'6Z (00°000'52)
00'0 00°000°002 (00°000'002)
000

oIS ditiiciiay 20 Wl | U | eudshictie D veampttgpee SR
13N HoN 2182iN wnuge|d R swieln
7002

yoday ucyoesues )

NVOIHOIN 40 OWNH aaWiLIN



000

000

Q0 Mueg souspuadepuy Jsii4

000

Wd G¥:2) 9002/8/6

FO-SNVELNOZUNNYSVZONYNIZND 7

00°005'80} 000 000 00000} 000 000 (00°005°S5)) 00000'862 00005061 ~{00°005'08€)
000 }
000 ’
000 (00°000'08) 00°000'0$ deg-z
000 (00°000's) 00°000'S. deg-g
000 (o0000'6) 00°000'GL deg-g
000 (00'000'9€) 00°000'8¢ deg-0L
000 (00°000°0%) 00'0000% deg-0}
000 (00°000°0€) 00°000'0¢ deg-9)
000 (00°000°2) 00000'L deg-£1
00°0 000001 (00°008'£2) 00°005'9C des-0z
000 00°000'601 (00°000'604) deg-te
000 (00000 V1 4) 00'000'%L1 deg-¢g
(00°008'¢) 00°008'¢ deg-vz
000 00°000'94Z (00:000'912) deg-ge
000 00'000°0L (00000'0L) deg-gz
00'000'21 4 _ (00'0D0'21 1) dag-67
000 00°000's8 (00°000'sS) deg-67
000 00°000'6C (00°000's2) deg-62
000 00°000'%1. (007000't1) deg-62
" |des-4
£€°869'/G/ 000 000 (ee'e80'9) 00'090'08 000 00°000°0Z}4 00°006'502 00°000'02} (000.¥'2£2°1)
000 00°000'02} {00'000°021) Bny-g
000 00'000'09 (00°000'08) Bny-g
000 00000611 (00°000'644) Bny-1
000 00°000'00L (00 000'00 ) Bny-g1
00000'¢ (06:000'€) Bry-g)
000 0000002 (00'000'02) Bry-9}
00°0 00:000°G1 (00000°s1) Boy-61
00'000's9 (00'000'69) Bry-0z
00°000'051 (00°000'054) Bny-vz
00°000'00S (00°000'008) Bry-pg
000 00°006'01 (00006'04) Bry-/z
000 00°000'92 (00°000'92) bny-2z
00°025'81 (00025'84) Bry-L2
00'000'GL (00°000'51) Bry-0g
€£€80'9 (e£'€80'9) Bry-1¢
Bny-{
21'969°€0}) 0070 000 000 00°000°%9 000 {00°000°024) 00°000'9€Z 00°000°05Z (22'869°¢2S)
00'0 00°000'%Z (00'000'v2) ne-z
000 00°000'0Z (60°000'02) -6
000 00°000°211 (00°000°211) ne-t L
Q00 00000072 (00°000'0¥2) Inf-02
000 00°000'0Z (0000002} [np-zz
00°000'004 (00"000°00%) nr-£2
000 00°000°6 )1 (0000061 1) nr-62
000 (00°000'021) 00'000'0Z} Inr-62
T°0'969'C (z2'969'c) Inr-0g
inp-L
000 000 000 000 00°005°29 000 0000009 00°0002rE 00°000°00§ (00°005°696)
000 00000 bbb {00°000° 11 1) unp-g
000 00°000'0Z (00°000°02) unp-g
000 00°000°00L (00°000'001) unp-g
00°000'0¢ (00°000°0¢€) unp- g
000000} (00°000'01) unp- g
000 00'000'G4} (00000'S41) unp-gi
000 00°008'L (00°005'2) unp-gL
000 00"000'00} (00'000'001) unp-pg
002

poday uogoesuel |

NYOIHOIN 40 ONH a3WILTN



Wd S¥:Z} 9002/8/5

YO-SNVHLOIUMNVAIONYNISVO

aouasap

sjuswasIngwiay AjYILo HON

S1SuBL] [BJOL, 9)8J-0L-IBOA Y002

TL'89L'690')
. 00°005'VEL'L
| z299z'v0z'2 | 05°¥85°66 | 00050972 {(zz'€06'615°2) |
H'O'N 21edIn pewyin d'000
0070 | s0°z59'266's 00°000°214 000 (£€°€80°c) 00°00S°#54 ‘0578566 00°050°9¥2 00°006'049° 00°000°/SL"Y (22'£08'2.4€'6)

000 00°0 00°000'LS 000 000 00°000'} 1 000 00°0000¢ 00°000'8L€ 00°000°00) (00°000'9€S)
00°0 00°000°801 {00°000°801)
00°0 (00000°0€) 00°000'0€
00°0 00°000°25 00°000°}) (00°000'89)
00°0 00000501 (00°000'504)
000 00°000'0§ (00'000°08)
000 , 00°000's0} (00°000'504)
000 00°000'0E} (00°000'0gt)

000 00°0 000 000 00°0 00°000891 000 00°050°692 00000 L} 00005985 {00°055°212'1)
00°0 00°005°9} (000059})
000 00000°02 (00°000'02)
000 (00"000°28) 00°000'2¢
000 (00'000'S)) 00'000'6}
00°0 00'000°0¢ (00°000°0€)
00°0 (00°000'0¢) 00°000'0€
00°0 (00°000°0¢) 00°000°0€
000 00000°LL (000002
00'0 00000'0L5 (00°000'0.28)
Q00 00°000'31 (00°000°11)
00" 00°050°99¢ (00°050'99¢)
000 00°000'65 (00°000'58)
000 007000204 (00'000°201)
000 00°000°02 (00°000'C2)
000 (00"000'2€} 00°000°2¢

000 000 000 000 000 00000421 000 00°005°8L 00'000°}22 00°000°0S {00°005'€2Y)
00'0
00'0 00°000°6} (00°000'61)
0070 00000'CiH (00°000'211)
00°0 00°000°'0§ (00°000°'09)
000 00°000°02 {00°000'0L)
000 00°000'60} {00°000'601)
000 00°008'8L {00°005'8.L)
000 00°000'S (00°000'S)
000 0000008 (00°000'0€)

y002

Loday uonoesues |

9]8(-0L-JBBA

080}
29Q-2
09001
080G}
990-02
090-0Z
030-02
93Q-}

AONZ
AON-G
AON-G
AON-G
AON-LL
AON-L L
AON-LL
AON-gL
AON-ZZ
AON-EZ
AON-EZ
AON-9Z
AON-9Z
AON-G
>OZ.m
>021v

©Oo-1
00-L
P0-8
PO-g4
PO-1T
©0-92
10-62
wo-62
20~}

NYOHOW o OWHCoIWLLYY o




Wd Stcl 9002/8/G

*ou] oibwy

mo-wz<mbowmx2<m/woz<z_n:_g

000 (00'000'28) 00700028

000 00'000'G1 (00°000'G1)

000 00°000'6€ (00°000'5%)

000 (00°000°G4) 00°000°G})
00°0 00°0 SS°S0Z°LL (6s'soz’czi) _ (00°000°5Z1) 000 000 00°0 00°000°L2) 00°0
000 {00°000°9t) 00°000°9¥

000 {00°000°09) 00°000°09

000 (00°000°0€) 00°000'0¢

000 (56°502'16) G5'S02'26

000 (007000'€S) 00°000'€S

(00°000°82) 00°000'82

00°0 §6'50.'8T (55°50.'82)

000 00700002 (00°000°02)

000 00'005'8F (00005 '8¥)

00°000°01 000 000 00°0 (26°252°¢21) £z°.88'9L 00’0 000 00°000°2¥1L (92°62)
00°0 {(r2'0z6's) ¥1°026'6
000 (52'L8€'2) €T°28€'C

000 00°000°0} (00'000°01)

00°000'01L (00 000'04)
000 (00°000'71) 00°000'¥1

000 (00°000'82) 00°000'8.

000 (00°000'64) 00°000°6.L

00°0 000 000 00°0 (00°000°041) 00°0 000 00°0 00°000°044 00°0
00°0 : (00°000"94) 00°000'9L

(00°000'0%) 00°000'0F

00°000'0¥ (00°000'0%)

000 (00°000'v6) 00°000'76

00°00S°8 000 .00°000°08 00°000°92 (51951 '625) 00700809 00°0 00°0 00°000°9v2 61L°96L°8S
000 00°000'0% {00°000°0%)

00°0 00°000'g} (00°000°94)

000 (00°000'0L1) 00°000'0} )

000 00°000'09 {00°000'09)

000 (00°000's€) 00°000'6¢
00'0 (G195 %)) GL9SLYL
0070002 (00'000°22) 00°000'0Z

00°005'9 (00'00S'21) 00°000'g 00°000°g
000 00°000'0% (00°000'0t)

0070 (00°005'%2) 00°008'02Z 00°000'Y
000 (00°000'L 1) 00°000°41

00°0 (00°000'9€1) 00°000°9€}

00°0 (00°000°¢) 00°000'¢

Eypssssssstessrmmmp Jdiveneen ISP ciccemanl YeeeEeesccmiE aaamrewge SIS
S[EMBIPUNM JBYIQ 9180l HOoN HoN wnuneld swien jjoiked 1SETET)
6002

Hoday uoioesuel],

NVOIHOIN 40 OWH d3anLLIN

Ae-g1
AeW-0z
Rew-0z
Kenw-0z
Aew-y

Jdy-v
10~/
idy-7
1dy-6
Jdy-1z
Jdy-gz
Jdy-67
1dy-62
Jdy-67
Jdy-t

JeN-Z
Jen-z
JeN-Z
JBN-E
Je-g
BN-LL
JeN-€2
JeN-

ged-6
go4-0l 7
Go4-t1
q94-6¢
qad-1L

uer-/

uep-14
uer-glL
uep-gl
uer-gl
uer-61
uer-6i
uer-gg
uer-1g
uep-ig
uer-yg
uer-gz
uer-i¢
uep-L 7




Nd §¥-¢l 900¢/8/S

GO-SNVHL\OIENNVENZONVYNIAV-O

D0°000'SS 000 00°0 000 (00°000'%51) 00°0 000 000 00°000°16 00°000'8
00°0 {00°000'8) 00°000'8
000 (00°000's%) 00°000°sY
00°'000'0€ (00°000'0€)
000 (00°000'02) 00°000°02
000 {00°000'12) 00°000'12
000 (00°000'2) 00°000°L
00°000'sZ (00'000'S2)
000 {00°000'e2) 00°000'¢Z
00°000'0Z 00'0 000 00'0 (00°005'084) 000 00°0 000 00'000°'9¥} 00°005'¥1
00'0 (00°000°21) 00°000°C}
000 (00°000'¢2) 00°000'€Z
00°0 (00°000'cS) 00°000'€S
00°000'02 (00°000'02)
000 (00°000'0L) 00°000°0L
00'0 (00°005'2) B 000052
000 00°0 00°000°9L 00°000°6Z {00°000'r02) 000 000 000 00°000°651 000
000 (00'000'52) 00°000°S2
000 00°000'9 (000009}
000 00°000'64 (00°000'61)
000 (00°000°2) 00'000'2
00°0 (00°000'8%) 00°000'et
000 {00°000°0€) 00°000'0¢
000 00°000°0} (00°000'01)
00°0 00°000'0L (00°000'01)
00'0 (00000'vg) 00'000'¥S
000029 0070 000 00°000°0Z (00°000°022) 00°0 00’0 00°0 00°00£°982 00°000°Z
000 {00'000"18) 00°000°48
00°0 (00°000'6) 00'000'S
00'0 {00°000'L8) 00'000°18
000 (00°000°2) 000002
, 00°00L'9 (00"002°9)

<J 020 000000 (00°000'02)
000 (00°000'¢8) 00°000°t8
000 000 000 00°000°S6 (00°00¥°0L¢) 00°0 0070 000 00°000°¢9} 00°00¢°ZS
00°0 (00°000°T) 00'000'C
0070 (00°00v'c) 00°00t'¢
00°0 (00°000'18) 00°000'18
00°0 (00°000'v) 00°000'%
00'Q (00'000'83) 00°000'82
00'0 00°000'82 (00°000'82)
000 00'000° L} (00000°L})

PP, "TTUIII  (UDRINGin WEMMIERN OV weteP iatsiiient  EEREIIS NIEARGEGI
|elauag)

S{eMeIDUIM BBYQ  8lealin HON

HON

wnugeld swierD

S002
yodey uopoesuelj

NYOIHOIWN 40 OWH aaWiLLTN

Holhed

deg-z |
deg-/
dag-g
deg-6
deg-6
deg-z}
deg-gl
dag-zz
dog-i

Bny-z
Bny-g
Bry-o1 |
Brvy-L
Bny-g1
Bny-vz
Bnv-0g
Bny-1

me-gL
ne-gl
inr-¢1
ine-yl
Inr-y1
ne-1e
np-gg
nr-ge
inr-g2
Inr-¢

unp-1, 7
unp-y{ 7
unpe-yL
unr-gi
unp-gl
unf-y2
unp-62
ung-1

Ae-2
AeN-€
ABW-Y |
Repw-9 7
Aen-1)
Aew-LL
Aen-g1 7



Wd Sv:2L 9002/8/S SO-SNYYL\OIFEINVE\TONVNIHO

SIEMEIDUIIAA J8YI0  ©Jeanin wnupe|d sunen jjoifeq |elauag

G002
poday uolnoesuel]

NVOIHOIW 40 CAH dan1LIn



Wd Sv-¢l 9002/8/S

SO-SNYHLOITENNVEGONYNIA-D

00°000°008 000 000 09TY9'v9 (09Zv9'2L0°)) 00005 V.2 000 000 00°001 821 00'00¥'€S
(00°005°91) 00'005°91
(00°005'51) 00°00G'St
{00'000'01) 0000004
(00°000'0€) 00°000°0¢
(00°000'01) 00°000°01
(00°000°0€) 00°000'0¢
00°000'09 (00°000'09)
OUN LUOP UIOIOEG SLIED SPUNY 8581 (00" 000005 (00000008}
(00°000°0}) 00°000'0L
(00°000'592) 00'000'592
(00 000'01) 000000}
(00°000'G1) 00'000°SH
(o0'000'01) 00°000°01
(00°006°2) 00°006'2
(0or001'88) 00°001'8¢
09°2¥9'y (09°2¥9'Y)
00°0 000 0070 00'0 {(00°000'6S) {00°000°) 000 00'0 00°00Z°L9 00°008
00°000°c}
(00"000'c})
(00°000'1) 007000}
{(00'005°2) 00°005'2
(00°00€) 00°00¢
00°000'¢ (00'000'€)
00°000°€ (007000°¢)
(00°000'9) 00°000'9
(00°000°zE) 00°000'ZE
(00000'€2) 00°000°€T
waneererr AL M GRS EEecetRe TSRt ASMINER. S el
S|EMBIPYIAA J8Ul0 ieonin HON HON winuield swie|d __o;m& jelausg
S002

Hodsy uoyoesuel}
NVOIHOIN 40 OWH d3anILn

AON-L
AON-L
AON-Z
AON-€
AON-G1
AON-g1
AON-8L
AON-BL
AON-LC

" AON-2Z

AON-2C
AON-G2
AON-82
AON-8C
AON-BC
AON-0E

AON-L

¥0-82
R¥O-L2
RO-6C
12052
R0-02
ROt
190-pL
ROvL
RO-L

PO-§

PO-L



Wd Sp-¢) 9002/8/S ’ SO-SNVHL\OTIINVE\FONVYNIANO

(o¥"Ls8°6¥L) aouasepia
00°00S'VEL'} . sjuswesinquiay A[Yjuow HON
09°2r9'¥8e  (61°695'L26°T)  00°002°009  68'9¢L'986°L  SIjsuel] [eJo) 9)eQ-OL-IBBA S00T

HON asniLn NMONMNN 'd'D'0°0
00°00Z°009 000 §6°60Z'CL) S0'/EP'LLIZ  (ZL'90¥°9LE°E)  £7°Z£8'v0r  00°000°0% 000 00°006°C9. "} 68°928°Z1Z 9)eQg-01-1B3A 7
000 000 000 000 00°000°0S (00'0Gt'¢81) 00°005'6S 00'000'0} 00°0 00°00¢'Sy ~ 00°059'8} 7,
000 (00°000°02) 00°000°02 290}
000 (00°00g'9Y) 00°005'gl %8¢}
00°0 (00°000°0¥) 00°000'0V 2902
000 00°000'0S (00°000'09) 99Q-6
00°0 (00'000'02) 00°000'02 090-€l
000 (00°000'02) 00°000'0 %80-GL 7
000 (00°000°01) 00'000°0} 99Q-91 7
00'0 00°000's (00°000's) 220-02
00°0 00°000°G (00°000'G) 280-0¢2 7
000 . 00°000'G) (00°000°s4) 990-02
00°000°S (00°000's) 98022
00°000'V (00°000') 2901-22
000 (60°000°01) 000000} 290-LZ
000 (00°000'2) 00'000'2 290-/2
00°0 (00°005'11) 00°008'V 1 290-82
00'0 (00°059't) 00°059't 990-0¢
000 (00°008'¢) (00°000'1) 00°008't 007000} 2900
290~
T Yo ll A P e
S[EMBIDYUIIM J8UIQ  8Jednin HON winuield SwieD lloJAed lelauan)
5002

Jodey uotjoesuel |
NVOIHOIW 30 OWH d3WILTIN






——_

American Express
P.O. Box 2978793
Ft. Lauderdale, FL 33329-7879

Mon - Fri

Robin M Barclay
Community Health Plain

Il

Detroit MI 48216-1506

05243

Illll"lllllllIIIIIIIIIIIIIIIIIIII'(IIl(ll"lll|Illlll”l"ll|

Dear Robin M Barclay:

We are contacting
you because:

8:00 AM - 8:00 PM, ET

1-800-238-8091
2401 20th Street January 06, 2005

It's important for you to know that your account is past due.

- Business Card .

Please be aware that new charges will be declined on the accounts listed within the
Account Summary section, and (if applicable) you should advise any additional
Cardmember(s) that their new charges will also be declined.

We would like you to: Make a payment immediately. If you are unable to make a payment for at least the
past due amount or have any questions, please call us today.

For Immediate Payment:  To make a payment by phone*, call us at 1-800-|-PAY-AXP (1-800-472-9297). To
make a payment on-line*, visit us at http://www.americanexpress.com/pbe *Certain

restrictions apply

O Kristopik
Crec?i’? gglerations W )0 aﬁ" l

Account Summary

|

Product Account Number Past Due + New Billed Charges* = Total
Business L] $15.19 $5,351.54 $5,366.73
MCPIPD CSC

Fold here |, detach, and return with your payment.

Payment Coupon for Past Due Amount
Robin M Barclay Due Immediately
Product Account Number Amount Enclosed
Business GessmE—l® 0200000

Total s
Overnight Mail Address American Express
Attn: US Payment FL PO Box 5207 :

Ft. Lauderdale, FL. 33310-5207

American Express
2965 W Corporate Lakes Blvd
Weston, FL 33331-3626

000p374340370251005 000536L7?300000L5%9 O&AA

-
¥

*Please refer to your most recent billing
statement(s) for specific Payment Due
Date(s) and amount(s) due. For Lending
Accounts or Flexible Payment Features, this
amount represents your minimum due
Amount.

To ensure proper credit, you must enter
the amount you are paying for each account
fisted on this Payment Coupon.

Please send one check, payable to American
Express,with this Payment Coupon. Payment
is due in U.S.Dollars.

Check here if zour address or telephone
number has changed. Note changes on the
reverse side of this coupon. m]




Ultimed HMO of Michigan
2401 20th Street
Detroit, Ml 48216

(313) 961-1717

DATE: 2/25/04

CHECK PAYABLE TO THE ORDER OF:

AMERICAN EXPRESSS

FOR THE AMOUNT OF: $13,319.45
REASON: JAN/FEB BILL
DEPT:
N
UCH-$
|
[ ULC-$

$ 13,319.45
21X

A.E. 36682
FEB 04 02/25/04




=i Business Platinum Card® OPEN
SMALL BUSENESS NETWODRK™

Account Nunber + Closing Date

Prepared For )
ROBIN M BARCLAY SR 02/08/04 Page 1 of 9
COMMUNITY HEALTH PLN o . :
‘ . New - : . Please Pay By
Previous Balance $ N&W Chages§ ...+ Balance $. 02/23 /04
711.30 14,149.25 13,319.45 | Please referto page 2
CRJ L . g for important information
regardmg your account

- B

- Terms Payable in fu|| on recelpt of Statemen

Ta manage your Account, visit us onhne at open amencanexpress com or call Customer Serwce at

L Tétal,
Payments/Credils §
11850

Ot Gara Ruber New Chargee $

01/16/04 DR MICHELLE HARDAWAYFARMNGTN HLLS ™! B W2,200.'OF_

0ffeid  BE ,,LAGIO_ROOM RES. LAS VEGAS NV 62675 |

LODGING CHRGS.

01717704 SPRINT PCS 218 FARMINGTON HILLS M
GOQDS/SERVICES'

01/18/04 BROWN DERBY RESTAURADETRO[T Mi - N '336.92 J

FOOD/BEVERAGE
FOOD/BEV 336.92

24378

& Please fod on the peraration below, detach and return with your payrent ¥ Continued on Page 3




N AMERIGAN
EXPRESS

@

Prepared For
ROBIN M BARCLAY
COMMUNITY HEALTH PLN

Account Number

XXXX-XXXXX2-58000

Closing Date
02/08/04

Page 3 of 9

Amourt §

New Activity Continued

“01/18/04

BROWN DERBY RESTAURADETROIT ~ MI

FOOD/BEVERAGE
FOOD/BEV 45.00

Tot/18/04

BROWN DERBY RESTAURADETROIT M

FOOD/BEVERAGE

FOOD/BEV 200.00

EXPEDIA INC ATLANTA GA

NORTHWEST AIRLINES
From: To:

DETROIT MI-WAYNE C ~ ATLANTA GA
DETROIT MI-WAYNE C

Ticket Number: 01275372680116
Passenger Name: BARCLAY/R
Document Type: PASSENGER TICKET

45.00

Carrier: Class:
NW BA

NW BA
Date of Departure: 01/20

200.00

418.20

01720704

EXPEDIA INC ATLANTA GA
NORTHWEST AIRLINES
From: To:

DETROIT MI-WAYNE C BIRMINGHAM AL
DETROIT MI-WAYNE C

Ticket Number: 01275372707836
Passenger Name: BARCLAY/R
Document Type: PASSENGER TICKET

Carrier: Class:
NW MR

NW MR
Date of Departure: 01/27 .

52270

01/20/04

01720004

EXPEDIA INC ATLANTA GA
NORTHWEST AIRLINES

From: To:

DETROIT MI-WAYNE C  ATLANTA GA
DETROIT MI-WAYNE C

Ticket Number: 01275372926973

Passenger Name: BROWN/H

Document Type: PASSENGER TICKET

Carrier: Class:
NW BA

NW BA
Date of Departure: 01/20

EXPEDIA SVC/DLVRY FE800-397-3342 WA
NON-REFUNDABLE

418.20

01/20/084

EXPEDIA SVC/DLVRY FE800-397-3342 WA
NON-REFUNDABLE

01/20/04

EXPEDIA SVC/DLVRY FE800-397-3342 WA
NON-REFUNDABLE

" 01/20/04

MEDICAL/HEALTH SERVICES

01/20/04

NATIONAL ASSOCIATIONSILVER SPRINGS MD
MEDICAL/HEALTH SERVICES

01/22j04%

01722004

" AIRFLIGHT INSURANCE PREMIUM

TKT NO. 01275372707836

AIRFLIGHT INSURANCE PREMIUM
TKT NO. 01275372680116

“birErow

01/22/04

AIRFLIGHT INSURANCE PREMIUM
TKT NO. 01275372926973

"DET METRO MCNAMA PARDETROIT M

AUTO PARKING LOTS

MED CNSLTNTS NTWRK ENGLEWOOD €O

PUBLISHING/PRINTING

7 01/23/04

oi/2ei04

HARRY BAR & GRILL DETROIT  Mi
FOOD/BEVERAGE

FOOD/BEV 85.75
WAITER 20.00
J0S9EXPRESS ALTA  361-991-1600 TX
COMPUTER NETWRK/INF SVC

Continued on raverse




" , Prepared For
goge=ss - ROBIN M BARCLAY
EESS - COMMUNITY HEALTH PLN

Account Number
XXXX-XXXXX2-58000

Closing Date
02/08/04

Page 50f 9

Amount $

Néyl Activity Continued

DR MICHELLE HARDAWAYFARMNGTN HLLS  Mi
MED SVCS

02/05/04

120.00

EXPEDIA INC ATLANTA GA

NORTHWEST AIRLINES

From: To:

DETROIT MI-WAYNE C LOS ANGELES CA
DETROIT MI-WAYNE C

Ticket Number: 01275396641116
Passenger Name: BARCLAY/R
Document Type: PASSENGER TICKET

02/06/04

Carrier: Class:
NW VA

NW VA
Date of Departure: 02/07

384.20

EXPEDIA INC ATLANTA GA

NORTHWEST AIRLINES

From: To:

DETROIT MI-WAYNE C LAS VEGAS NV
DETROIT MI-WAYNE C

Ticket Number: 01275396810240

Passenger Name: BARCLAY/R

Document Type: PASSENGER TICKET

02/06/04

Carrier: Class:
NW V7

NW v7
Date of Departure: 02/22

376.70

AIRFLIGHT INSURANCE PREMIUM

02/06/04* |
TKT NO. 01275389651421

499

AIRFLIGHT INSURANCE PREMIUM
TKT NO. 01 27523{8965058‘_1

02/06/04"

4.99

EXPEDIA SVC/DLVRY FE800-397-3342 WA

02/06/04 _
NON-REFUNDABLE:

5.00

EXPEDIA SVC/DLVRY FE800-397-3342 WA
NON-REFUNDABLE

02/06/04

5.00

MUSIC HALL CTR FOR TDETROIT Mi

02/06/04 _
TICKET AGENCIES

800.00

02/07/04*  AIRFLIGHT INSURANCE PREMIUM
TKT NO. 01275394610291

4.99

AIRFLIGHT INSURANCE PREMIUM
TKT NO. 01275396641116

02/07/04*

4.99

AIRFLIGHT INSURANCE PREMIUM
TKT NO. 01275396810240

02/07/04*

4.99

Total of New Activity for ROBIN M BARCLAY

Payments/Credits

10,336.37

New Charges
-118.50

New Activity for HARLEY BROWN

Card XXXX-XXXXX2-67010

ASPEN SNOWMASS EXPRESS ASPEN CO
NON AGENT - RETAILERS

" 01/02/04

" 600.00

HOTEL JEROME-LODGINGASPEN Cco
LODGING

01/09/04

1,523.44

"01/13/04 MARIOS  DETROIT M
01 FOOD AND BEVERAGE
FOOD-BEV 40.70

40.70

JACOBYS GERMAN BIERGDETROIT Mi
RESTAURANT

FOOD-BEV 58.99
WAITER 10.00

01/14/04

68.99

01/19/04  OFFICE DEPOT, INC. SOUTHFIELD  MI
OFFICE PROD. & SUPPLIES
RECORDER,MICRO,UNI-DIR MIC/VOR
BATTERY,AA,1.5V,ENERGIZER,4/PK
TAPE,CASSETTE ,MICRO,60MIN,9PK
PEN,PM ERASER,MAX,MED,2PK BLK

89.61

Continued on reverse




Prepared For

ROBIN M BARCLAY

Account Number

COMMUNITY HEALTH PLN

XXXX-XXXXX2-58000

»

Page 6 of 9

New Activity Continued Amount §
T 01/20/04  MARIOS DETROIT Mi ) T o 4195
01 FOOD AND BEVERAGE
FOOD-BEV 4195
T0i/22/04  MARIOS  DETROIT M T T97.85
01 FOOD AND BEVERAGE
FOOD-BEV 97.85
T01/2304  MARIOS  DETROIT  MI o o C 4785
01 FOOD AND BEVERAGE
FOOD-BEV 47.65
"01/29/04  NORTHWEST AIRLINES LIVONIA  MI i T 1,185.70
From: To: » Carrier: Class:
DETROIT MI-WAYNE C  HOUSTON TX IAH NW MO
DETROIT MI-WAYNEC  NW Y2
Ticket Number: 01221978127916 Date of Departure: 01/30
Passenger Name: BROWN/HARLEY
"01/31/04*  AIRFLIGHT INSURANCE PREMIUM T - T T e
TKT NO. 01221978127916
T 02/02/04  DET METRO MCNAMA PARDETROIT M 11200
AUTO PARKING LOTS
Total of New Activity for HARLEY BROWN New Charges 3,812.88
Payments/Credits 0.00
Total of New Activity New Charges 14,149.25
Payments/Credits -118.50
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=aEEss  ROBIN M BARCLAY XXXK-XKXXKX2-58000  02/08/04
° COMMUNITY HEALTH PLN

New Activity Continued — ot §

T T 4500

"01/18/04  BROWN DERBY RESTAURADETROIT Ml
FOOD/BEVERAGE
FOOD/BEV 45.00
0118104  BROWN DERBY RESTAURADETROIT M
FOOD/BEVERAGE
FOODIBEV 200.60
01/20/04 EXPEDIAINC ATLANTA  GA ’

NORTHWEST AIRLINES
From: To: Carrier: Class:

DETROIT MI-WAYNE G ATLANTA GA NW BA
DETROIT MI-WAYNE C NW BA

Ticket Number: 01275372680116 Date of Departure: 01/20
Passenger Name: BARCLAY/R
Document Type: PASSENGER TICKET

T01/20/04  EXPEDIA INC ATLANTA  GA

NORTHWEST AIRLINES
From: To: Carrier: Class:

DETROIT MI-WAYNE C BIRMINGHAM AL NW MR
) DETROIT MI-WAYNE C NW MR
Ticket Number: 01275372707836 - Date of Departure: 01/27
Passenger Name: BARCLAY/R
Document Type: PASSENGER TICKET
01/20/04 EXPEDIA INC ATLANTA GA

NORTHWEST AIRLINES
From: To: Carrier: Class:

DETROIT MI-WAYNE G~ ATLANTA GA NW BA
DETROIT MI-WAYNE C NW BA

Ticket Number: 01275372926973 Date of Departure: 01/20
Passenger Name: BROWN/MH
Document Type: PASSENGER TICKET
'01/20/04  EXPEDIA SVC/DLVRY FE800-397-3342 WA T
_ NON-REFUNDABLE
01/20/04 ~ EXPEDIA SVC/DLVRY FE800-397-3342 WA o T 500
NON-REFUNDABLE
01/20/04  EXPEDIA SVC/DLVRY FE800-397-3342 WA o 500
NON-REFUNDABLE
T01/20/04  NATIONAL ASSOCIATIONSILVER SPRINGS MD T
MEDICAL/HEALTH SERVICES
01/20/04  NATIONAL ASSOCIATIONSILVER SPRINGS MD
MEDICAL/HEALTH SERVICES
01/22/04~ AIRFLIGHT INSURANCE PREMIUM
TKT NO. 01275372707836
T01/22/04*  AIRFLIGHT INSIJRANCE PREMIUM
TKT NO. (1275372680116
01/22/04  AIRFLIGHT INSURANCE PREMIUM T 409"
TKT NO. 01275372926973
01/22/04  DET METRO MCNAMA PARDETROIT Ml - T B 2800
AUTO PARKING LOTS
“01/22/04  MED CNSLTNTS NTWRK ENGLEWOOD — cO
PUBLISHING/PRINTING -
"01/23/04  HARRY BAR & GRILL DETROIT  MI[ ’ T T
FOOD/BEVERAGE
FOOD/BEV 85.75
WAITER 20.00
01/26/04  1099EXPRESS ALTA 361-931-1600  TX e e
COMPUTER NETWRK/INF SVC

T 200.00

-~ B270

T 41820

500

225.00

o o 22500

. 25500

Continued on reverse

S e,



Prepared For Account Number
ROBIN M BARCLAY XXXX-XXXXX2-58000 Page 4 of 9

COMMUNITY HEALTH PLN

New Activity Continued

T01/29/04  AMEX DISABILITY PLANS, 1-888-668-9050
AMEX ACCIDENTDISABILITY

T01/29/04  BEVEALY HILLS GRILL BEVERLY HILLS  MI ' T73.07
01 FOOD AND BEVERAGE

01/31/04  WESTIN HOTELS ATL AR404-7627676  GA
Arrival Date Departure Date
01/29/04 01/30/04
HOTEL/LODGING
LODGING

T 02/01/04  EXPEDIAINC ~ ATLANTA GA
NORTHWEST AIRLINES
From: To: Carrier: Class:

DETROIT MI-WAYNE C  PHOENIX AZ NwW L3
DETROIT MI-WAYNE C  NW L3
Ticket Number: 01275389650581 Date of Departure: 02/06
Passenger Name: BARCLAY/R
Document Type: PASSENGER TICKET
02/01/04  EXPEDIA INC ATLANTA  GA
NORTHWEST AIRLINES
From: To: Carrier: Class:
DETROIT MI-WAYNE C  LAS VEGAS NV NW V7
DETROIT MI-WAYNEC ~ NW L1
Ticket Number: 01275389651421 Date of Departure: 02/15
Passenger Name: BARCLAY/R
Document Type: PASSENGER TICKET
02/01/04 HERTZ CAR RENTAL ATLANTA GA o 7735108
Location Date )
Rental.  ATLANTA GA 01/29/04
Return:  ATLANTA GA 02/01/04 )
Agreement Number: 150300975
Renter Name: BARCLAY /ROBIN
Reference Number: 020001
02/01/04  DET METRO MCNAMA PARDETROIT  MI
AUTO PARKING LOTS
02/01/04  WESTIN METROPOLITAN 734-9426500  MI
F&B/RESTAURANT
FOOD/BEV 31.80
TP 10.00
T02/02/04 WESTIN HOTELS ATL ARAG4-7627676  GA 308.80
Arrival Date Departure Date
01/31/04 02/01/04
HOTEL/LODGING
LODGING
T02/02/04 T EXPEDIA SVC/DLVRY FE800-397-3342 WA ’ Y
NON-REFUNDABLE
02/02/04  EXPEDIA SVC/OLVRY FE800-397-3342 WA ” T TB.00
NON-REFUNDABLE
"02/04/04  RATTLESNAKE CLUB DETROIT M
FOOD/BEVERAGE
FOOD/BEV 102.82
TIP 20.00
02/05/04 EXPEDIA INC ATLANTA  GA

NORTHWEST AIRLINES
Frorm: To. Carrier: Class:

DETROIT MI-WAYNE C BIRMINGHAM AL NW MR
DETROIT MI-WAYNE C NW MR
Ticket Number: 01275354610291 Date of Departure: 02/17
Passenger Name: BARCLAY/R
Document Type: PASSENGER TICKET
02/05/04 =~ EXPEDIA SVC/DLVRY FE800-397-3342 WA
NON-REFUNDABLE

o T 350.20

_ ' 336.70

Tedon

4180

o T 12282

52270

e e e e . 506"

Continued on next page ‘r

e TR L



Prepared For
ROBIN M BARCLAY
COMMUNITY HEALTH PLN

Account Number

XXXX-XXXXX2-58000

Closing Date

02/08/04

Page50f9

New Activity Continued

Amount $

02/05/04
MED SVCS

120.00

EXPEDIA INC ATLANTA GA

NORTHWEST AIRLINES

From: To:

DETROIT MI-WAYNE C LOS ANGELES CA
DETROIT MI-WAYNE C

Ticket Number: 01275396641116
Passenger Name: BARCLAY/R
Document Type: PASSENGER TICKET

02/06/04

Carrier: Class:
NW VA

NW VA
Date of Departure: 02/07

38420

EXPEDIA INC ATLANTA GA
NORTHWEST AIRLINES
From: To:

DETROIT MI-WAYNE G~ LAS VEGAS NV
DETROIT MI-WAYNE C

Ticket Number: 01275396810240
Passenger Name: BARCLAY/R
Document Type: PASSENGER TICKET

02/06/04

Carrier: Class:
NW V7

NW V7
Date of Departure: 02/22

376.70

AIRFLIGHT INSURANCE PREMIUM
TKT NO. 01275389651421

" 02I06/04

499

AIRFLIGHT INSURANCE PREMIUM
TKT NO. 01275389650581

© 02/06/04*

4.99

EXPEDIA SVG/DLVRY FE800-397-3342 WA

02/06/04
NON-REFUNDABLE

500

EXPEDIA SVC/DLVRY FE800-397-3342 WA

02/06/04
: NON-REFUNDABLE

5.00

MUSIC HALL CTR FOR TDETROIT Mi

oai06i0a
TICKET AGENCIES

800.00

AIRFLIGHT INSURANCE PREMIUM

02/07/04*
: TKT NO. 01275394610291

499 -

AIRFLIGHT INSURANCE PREMIUM

 02/07/04"
. TKT NO. 01275396641116

4.99

AIRFLIGHT INSURANCE PREMIUM
TKT NO. 01275396810240

~o2/07104

4.99

.. Total of New Activity for ROBIN M BARCLAY

New Charges
Payments/Credits

1

0,336.3
-118.50

New Activity for HARLEY BROWN

Card XXXX-XX)XXX2-57010 o

" ASPEN SNOWMASS EXPRESS ASPEN CO
NON AGENT - RETAILERS

T01/02/04

7 600.00

HOTEL JEROME-LODGINGASPEN o)
LODGING

01/09/04

152344

MARIOS DETROIT M
01 FOOD AND BEVERAGE
FOOD-BEV 40.70

01/13/04

40.70

JACOBYS GERMAN BIERGDETROIT Ml
RESTAURANT

FOOD-BEV 58.99
WAITER 10.00

01/14/02

68.99

OFFICE DEPOT, INC. SOUTHFIELD M
OFFICE PROD. & SUPPLES
RECORDER,MICRO,UNI-DIR MIC/VOR
BATTERY,AA,1.5V,ENERGIZER, 4/PK
TAPE,CASSETTE,MICRO 60MIN,9PK
PEN,PM ERASER,MAX,MED,2PK,BLK

01/19/04

Continued on reverse

.
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COMMUNITY HEALTH PLN

New Activity Continued Amount $
T01/20/04  MARIOS  DETROIT M T T T T T s
01 FOOD AND BEVERAGE
FOOD-BEV 41.95
T01/22/04  MARIOS  DETROIT M S e T g7es
01 FOOD AND BEVERAGE
FOOD-BEV 97.85
T01/23/04  MARIOS  DETROIT M e " 4765
01 FOOD AND BEVERAGE
FOOD-BEV 47 65
T01/29/04  NORTHWEST AIRLINES LIVONIA M T ) T 1,185.70
From: To: Carrier: Class:
DETROIT MI-WAYNE C  HOUSTON TX IAH NW MO
DETROIT MI-WAYNEC  NW Y2
Ticket Number: 01221978127916 Date of Departure: 01/30
Passenger Name: BROWN/MHARLEY
T01/31/04~ T AIRFLIGHT INSURANCE PREMIUM T, T T T g
TKT NO. 01221978127916
T02/02/04  DET METRO MCNAMA PARDETROIT M T 711200
AUTO PARKING LOTS
Total of New Activity for HARLEY BROWN New Charges 3,812.88
1y Payments/Credits 0.00
New Charges 13,149.25

Total of New Activity paymou Charges 14925
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peaess  ROBIN M BARCLAY XXXX-XXXXK2-58000 02/08/04
» COMMUNITY HEALTH PLN
" pleasedeth here
"Travel insurance Premium Refund Form =~~~ T
“  If you have been charged an insurance premium for one of the reasons listed on the back of this form, please ”

1) provide the information requested and 2) check the reason for your refund. Attach additional pages if necessary.
Please deduct the total premium refund from your payment and return this form with payment.

In order to receive a refund you must fill out this form completely. Failure to do so may result in a delay in
processing or a denial of your request. If you are claiming for an uninsured person you must indicate

his/her name on the back of the form,

Premium Amount Total

Vendor Name Ticket/Rental Ticket/Rental Month Billed  No. of Premiums  Program
Amount Agreement No.

0 R

Total No. of premiums

Use the back of this form or attach additional pages for additional premium refund requests.

Please check the reason for request [ | Non-fare airline services charge {excess baggage?iﬁnerary change, [ JUninsured car rental vehicle T Total Refund Requested
to ensure a tim;ailg Stefuru p upgrade, cancellation, or any other non-air transpostation charge). " (e.g. cargo van or motorcycle)
(See reverse si your refund An uninsured e i J
o person (someone other than yourself, your spouse, your Two or more premium charges far

form for explanation.) L] dependent children under age 23*, &r your n;;ddﬂbnaéa Cardmenibers Dsame car rental. $

and their spouses or dependent children under age 23*).

* For NY residents oniy, under age 19. nged car rental/

[ INon-scheduled aittine fight [T]Cther charges uiwrelated to the
(eg. charter). actual car rental (e g. gas).

[]Car rental in an excluded country

[ Cancelled trip.



Prepared For Account Number
ROBIN M BARCLAY XXXX-XXXXX2-58000 Page 8 of 9

COMMUNITY HEALTH PLN

Enrollees are due a premium refundif premiums were charged for cancelledtrips, uninsured Eerson‘s (someone
other than yourself, spouse, dependent children under age 23* or Additional Cardmembers, their spouses, or
dependent children under age 23*), itinerary changes, upgrading of class, non-scheduled airline flights, excess
baggage or any other non-air transportation charges. Enrollees are also due a premium refund if premiums were

billed for a cancelled car rental or no show, an uninsured car rental vehicle, if two premiums were charged for the

same car rental, or other charges unrelated to the actual car rental, if premiums were billed for acar rental in an .
excluded country.

* For NY residents only. Dependents under the age of 19 are coveted for Automatic Flight Insurance.

Uninsured Name _____ __ _ , . e

Relationship to You . ____ — R - B

Vendor Name Ticket/ Rental Ticket/Rental Month Billed No. of Premiums Program Premium Amount Total
Amount . Agreement No. | .
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XXXX-XXXXX2-58000 02/08/04

COMMUNITY HEALTH PLN

,’k_cgomExtras' o

Save 30% on Business Incorporatlon and Related Ser\nces goslﬁggsﬂgglrg ibg?ftem .
Business Filings provides you with everything you need to easily a:d 1o take ad?,amage o%
form a corporation, LLC, or nonprofit in any state. If your company is the exclusive 30%
expanding, and you need to register to transact business in other discount offered to
states, Business Filings can prepare and file your certificate of g‘;‘;}’%ﬁsﬁgz EN: The
o authority. Business Filings also provides registered agent services, Network™, log on to
Business federal EINs, and can help prepare the necessary form to elect S open.americanexpress.
wpe e corporation status. com/bizfilings12.
Fi h ng S Business Filings Incorporated is an incorporation service pravider, not a law firm, and (CE 104211)
cannot provide legal advice. State filing fees excluded from discount. Discount requires

payment with an American Express® Business Card. Offer and participation subject to
change without notice.

Exclusive Savings at Staples® Visit any Staples store,

: : www.staples.com, .
Stock up on the items your business needs for the tax season, from or call 1-800-333-3330

software programs to filing folders. Get organized and take Please ses

advantage of your ongoing 2% savings at Staples when you use your  open. americanexpress.

Business Card com/everydaysavings

’ for more details.

Participation and offer are

subject to-change without

notice. Térms and

that was gasy Payment must be made with an AmericanExpress® Business Card. Offer only avallable at

Staples’ retail stores; through the Staples Business Delivery catalog and’ - Conditions-apply--- -- -~
www.staples.com. The discotint, which will appear on the Cardmember's monthly (CE 104213)
statement, is not valid on desktop and laptop computers, equipment leasing, business and:
other third- -party provider services (including but not limited to shipping and communications
services), warranty plans, taxes or delivery costs.
Maximize Savmgs. Consolidate Expenses. o apply ar for further

By adding Cards for your employees to your Account, you can 1-877-770-2639.
consolidate virtually all of your business purchases onto one CE 104214)
(CE 10

: statement. Plus, with Expense Management Reports, you can frack
spending by employee and category, which can be especially-
beneficial during tax season. Additional Cards can also increase your
savings when your employees use their Card at our Everyday

SMALL BUSINESS NETWORK™
Savings* participants where they will enjoy the same ongoing savings
as you do. To apply, call 1-877-770-2639.

*Terms and Conditions apply.

Offers are made only to Cardmembers who meet certain qualifying criteria. By responding you will be
disclosing to the merchant that you meet these criteria.
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Prepared For

ROBIN M BARCLAY
COMMUNITY HEALTH PLN

Previous Balance §

o Business Platinum Card®

OPEN

SMALL BUSINESS NETWORK™

Payments/Credits $ New Charges §

15,222.19

5,525.40 711.30
CR )

Account N Closing Date
ovpnuES 17050
Credi
Balance

Page1of 7

Do Not Pay

Please refer to page 2
for important information
regarding your account

MCredit balance - can be applied against future charges or you may request a refund.

To manage your Account, visit us online at open americanexpress.com or call Customer Service at
1-800-492-8468.

Cardmember Snapshot

Total: Tota
Cardmember Name Gard Numbes,; Payments/Credits $ New Charges §
ROBIN M BARCLAY ' 3,432.94
HARLEY BROWN 2,092.46
Total 5,525.40

' Actl\uty

* Indicates pasting daxe ’

Amount §

New Actlwty for ROBIN M BARCLAY

220.53

Payment Coupon

-

[l

ROBIN M BARCLAY
COMMUNITY HEALTH PLN
2401 20TH ST

DETROIT MI 48216-1506

IlllllllllIll|l|lII||I||IIIIIIIIII'I||IIIII|II|IIIIIIIIIIllIIl

Account Number

Do Not Pay

Credit Balance
$711.30CR

AMERICAN EXPRESS
PO BOX 360001
FT LLAUDERDALE FL 33336-0001

]llllllll,lllllllll'llllllllllll'!llllllllllIIIIIIIII'IIIIIIII

0opo374340370258000 100071130000552540 08dAd

12/11/03  GABY BRASSERIE FRANCNEW YORK NY
FOOD/BEV
19/12/03  SOFITEL HOTELS-NY F/NEW YORK NY T 337.80
LODGING CHARGES
19/13/03°  DET METRO MCNAMA PARDETRQIT Mi T 84.00
AUTO PARKING LOTS »
12/13/03  SOFITEL HOTELS-NY F/NEW YORK NY 1,029.25
LODGING CHARGES
12/14/03  MARRIOTT 33789NYMRQUNEW YORK NY 568.99
Arrival Date Departure Date No of Nights
12/12/03 12/14/03 2
LODGING

Continued on Page 3

To Pay by Computer, visit
open.americanexpress.
com. To Pay by Phone,
call 1-800-472-9297.

Please enter account
number on all checks and
correspondence.

Make check payable to
American Express.

Check here if address or
telephone number has
changed. Note changes on
reverse side.

[]



iF;fF ;P.a{e? For Acsount Number
ROBIN M BARCLAY XXKXK-XXXXX2-58000

Page 2 of 7

COMMUNITY HEALTH PLN )

Payments: Payments received after 12:00 noon or on weekends or holidays mag-not be credited.until the next business
day. Payments must be in US Dollars and drawn on a bank located in the US. Unless you are paying by computer
or by phone, please submit your payment in the enclosed envelope with the payment coupon and the account
number indicated on the check. Please do not send post-dated checks. They will be deposited upon receipt. If payment
is made in any other form or at any other location, thete may be a 25 >
checks electronically, at first presentment and any re-presentments, by transmitting the amount of the check, routing
number, account number and check serial number to your financial institution. Your checking account may be debited as
soon as the same day we receive your payment. If we can not collect the funds electronically at first presentment, we
may issue adraft against your account for the amount of the check. .
Authorization for Electronic Payments: By using the American Express Pay By Computer, Pay By Phone or any
other American Express electronic payment service, you will be authorizing American Express to initiate an
electronic debit to the financial account you specify in the amount you request. To use Pay By Computer, please
visit us at www.americanexpress.com. . .

Late Fees: We will assess fees for late payment in accordance with the Cardmember Agreement, as amended.
Ta avoid fees for late payment, we must receive your payment for the amount due on this statement, not later than the

clésing date of your next statement. . ) o
one us immediately at the number indicated on your paper

Lost-or Stolen Card: If the Cardis lost or stolen, telephon
statement or click on the Customer Seivice link online. Outside the U.S., call collect or contact the nearest American

Express Travel Service Office or othier local Américan Express office. o _ . . y
in. Case of Emrors or Questions About Your Bill: If you think your bill is wrong, or if you need more information
about a transaction which appears on your statement, write or call the Customer Service department as indicated on your
paper statement, or glick on the Customer Service fink online. We must hear from you no later than 60 days after we sent
WIL‘;_ the first bill on which the error or problem appeared. . )
What We Need From You When You Have A Billing Inquiry: 1. Your name and account number; 2, The dollar
amount. of the susg;ecte.d error; 3. Describe the error and  explain why you believe there is an error. If you need
mare information, describe the item you are unsure about. While we are investigating the amoun uestion, you are
’slnl[ obligated to pay the parts of your bill that are not in question. Please retain any recei rtinent o your
claim. ;
In. Case of Eirors or Questions About Your Electronic Transfers: Please contact us b
pen.americanexpress.com I 800  for | ,
or. 1-800-CASH-NOW for Express Cash and automatic payment issués. You can also write to the Express Cash
Operations address- indicated on your statement. If you think your statement, receipt, or transaction is wronq,
please contact us as soon as possible. We must hear from you rio later than 60 days after we sent you the FIRS

statement on which the problem or error appeared. ) . .
When contacting us: 1. Tell us your name and account number; 2. Provide the dollar amount of the suspected error;
3. Describe the error or the t_ransfe‘wou, are unsure of, and explain as clearly as you can why you believe there is an error
or why you need more information. We will investigate your complaint and correct any errar promptly. If we take more than
10:business days to do this, we will credit your account for the amount you think is in error, so that you will have use of the
money during the time it takes us to complete our investigation. . o

_Credit Balance: _If a credit balance (designated "CR") is shiown on this statement, no payment is required. You may make
charges against the credit balance or request a refund. Requests for refunds should be made in writing to the Refund
Unit at the Customer Service address indicated on your paper statement, or click on the Customer Service link online.
Creditor: American Express Travel Related Services Company, Inc.

ng us online at

Change of Address
If correct on front
do not use

Name

Company ‘
Name

Strest Address

Zip Code

1L
City, State L j

Area Code and
Home Phans

Area Code and
Work Phane

Email }

delay in processing. We reserve the right to process”

or you can call us at 1-800-IPAY-AXP for Pay By Phone and Pay By Computer issues,.

@

To Pay By Phoﬁe
1-800-472-9297

Customer Service
1-800-492-8468
24 hours/7 days

Express Cash
1-800-CASH-NOW

Lost or Stolen Card
1-800-492-3344

International Collect
1-623-492-7719

Hearing Impaired
9am-bpm EST)

TY: 1-800-221-0050
FAX: 1-800-695-9090
In NY: 1-800-552-1897

=]

Customer Service
P.O. Box 297804
Ft: Lauderdale, FL
33329-7804

Express Cash
Opérations

P.O. Box 297815
Ft. Lauderdale, FL
33329-7815
Payments

PO BOX 360001
F[ LAUDERDALE

F
33336-0001

Providing your email
addressto American
Express will enable you
toreceive special offers,
suitedto your needs.



'ERI " Prepared For
E ss ROBIN M BARCLAY
COMMUNITY HEALTH PLN

Account Nurnber

XXXX-XXXXK2-58000

Closing Date
01/08/04

Page 3of 7

Amount $

New Activity Continued

12/15/03

SOFITEL HOTELS-NY F/NEW YORK NY
LODGING CHARGES

2033

12/15/03

TLG'TRAVELADV  800-318-2709 CT
TRAVELERS ADVANTAGE

59.95

12/17/03

GREEKTOWN CASINO - ADETROIT Mi

FOOD/BEVERAGE

FOOD/BEV 142.00
TiP 50.00

192.00

12/20/03

GREEKTOWN CASINO - ADETROIT M

FOOD/BEVERAGE

FOOD/BEV 243.00
TIP 50.00

293.00

12/24/03

AMEX DISABILITY PLANS, 1-888-668-9050
AMEX ACCIDENTDISABILITY

1295

12/25/03

EXPEDIA INC ATLANTA GA
NORTHWEST AIRLINES
From: To:

DETROIT MI-WAYNE C ~ ATLANTA GA
DETROIT MI-WAYNE C.

Ticket Number: 01275344512761
Passenger Name: BARCLAY/R
Document Type: PASSENGER TICKET

Carrier: Class:
NW QA
NW i Lo
Date of Departure: 12/26

266.50

12/25/03

EXPEDIA SVC/DLVRY FE8Q0-397-3342 WA

NON-REFUNDABLE

5.00

12/26/03"

AIRFLIGHT INSURANCE PREMIUM
TKT NO. 01275344512761

4.99

12/28/03

NORTHWEST AIRLINES ST.PALUL MN
From: To:

ATLANTA GA Not Available
Ticket Number: 01221964470382

Passenger Name: BARCLAY/ROBI

Carrier: Class:
Nw Lo
Date of Departure: 12/29

100.00

12/28/03

TWIST ATLANTAGA

FOOD/BEV

FOOD/BEV 2461
TIP 10.00

34.61

12/28/03

SPONDIVITS __ EASTPOINT  GA
7011-28 FOOD&BEVERAGE

FOOD/BEV 108.91
TP 16.80

125.71

12/30/03

CREDIT CARD REGISTRY (800)227-2639
1 YEAR MEMBERSHIP FEE

29.00

12/31/03*

AIRFLIGHT INSURANCE PREMIUM
TKT NO. 01221964470382

4.99

11/05/04

MEXICAN VILLAGE DETROIT Mi

FOOD/BEVERAGE

FOOD 33.34
TIP 10.00

43.34

fotal of New Activity for ROBIN M BARCLAY

3,432.94

New Charges
-21,458.89

Payments/Credits

Activity for HARLEY BROWN

Jew
ard XXXX-XXXXX2-57010

2/11/03

MARIOS DETROIT Mi
01 FOOD AND BEVERAGE

FOOD-BEV 162.90

162.90

Continued on reverse



Account Number Closing Date Page 50f 7

5, Prepared For
- U ROBIN M BARCLAY XXXX-XXXXX2-58000 01/08/04

COMMUNITY HEALTH PLN

Please detach her
. Account Number

Travel Insurance Premium Refund Form . . _. s
e reasons listed on the back of this form, please

If you have been charged an insurance premium for one of th )
1) provide the information requested and 2) checkthe reason for your refund. Attach additional pages if necessary.

Please deduct the total premium refund from your payment and return this form with payrent.
In order to receive a refund you must fill out this form completely. Failure to do so may resuit in a delay in

processing or a denial of your request. If you are claiming for an uninsured person you must indicate

his/her name on the back of the form.
Vendor Name Ticket/Rental Ticket/Rental Month Billed No. of Premiums Program
Amount Agreement No.

Premium Amount Total

Total No. of premiums

Use the back of this form or attach additional pages for additional premium refund requests.
Please cfieck the reason for requast [:[Non-fare sitline seivices charge (excess baggage, iiinerary change, D Uninsured car rental vehicke Total Refund Requested
to ensure & timely Refund. upgrade, cancellation, or any other pon-air transportation charge}. (e.g. cargo van or motorcycle)

[] Two or more premium charges for $

(See reverse side of your refund [JAn uninsured person (someone other than yolrrself, your spouse, your
be same car rental.

form for explanation.} dependent chikiren under age 23*, or your Additional Cardmembers
and their spouses or dependent chikdren under age 23%). e led car rental/
no show.

* For NY residents only, under age 19:
[_] Other chaiges unrelated to the

{TINon-scheduled airfine fiight
(eg. charter.)‘ actual car rental (e.g. gas}.
[(canceited tip. [[ICar rentat in an excluded country




Prepared For- Account Numbar
ROBIN M BARCLAY XXOKK-XXXXK2-58000
QOMMUNITY HEALTH PLN

Page6of 7

n

Enrollges are due a premium refund if premiums were charged for cancelled trips, uninsured persons (someone
other than yourself, spouse, dependent children under age 23* or Additional Cardmembers, their Spouses, or
dependent children under age 23), itinerary changes, upgrading of class, non-scheduled airline flights, excess
baggage or any other non-air transportation charges. Enrollees are also due a premium refund if premiums were
billed for a cancelled car rental or no stiow, an uninsured car rental vehicle, iftwo premiums were charged forthe
sarne car rental, or other charges unrelated to the actual car rental, if premiums were billed for a car rental in an

excluded country.
“For NY residents only: Dependents under the age of 19 are covered for Automatic; Flight Insurance.

Uninsured Name

: Relationship to You

Premium Amount Total

Vendor Name Ticket/Rental Ticket/Rental Month Billed  Na. of Premiums Program
i Amount Agreement No.




BMVERICan] Prepared For

Account Number Closing Date
Eoetess ROBIN M BARCLAY XXX XXX K AK2-58000 01/08/04
s COMMUNITY HEALTH PLN
CustomExtras*

YA

Sayg 30% on

Business
Filings

Business Incorporation & Related Services:
Business Filings provides you with everything you need to easily form
a corporation, LLC, or nonprofit in any state. If your company is
expanding, and you need to register to transact business in other
states, Business Filings can prepare and file your certificate of
authority. Business Filings also provides registered agent services,
federal EINs, and can help prepare the necessary form to elect S
corporation status.

Business Filings Incorporated is an incorporation service provider, not a law firm and
cannot provide legal advice. State filing fees excluded from discount. Discount requires
payment with an American Express® Business Card. Offer and participation subject to
change without notice.

Maximize Savin~gs_. Consolidate Expenses.

OPENE

SMALL BUSINESS NETWERK

By adding Cards for your employees to your Account, you can
consolidate virtually all of your business purchases onte one
statement. Plus, with Expense Management Reports you can track
spending by employee and category, which can be especially
beneficial during tax season. Additional Cards can also increase your
savings whett your employees use their Card at our Everyday
Savings* participants where they will enjoy the same ongoing savings
as youi do. To apply or for further inforimation, call 1-877-770-26389.

*Terms and Conditions apply.

Get a $10,000 to $100,000 Line of Credit

OPEN

SMALL BUSINESS NETWORK®

There are so miany things that can require a quick infusion of cash.
Luckily, as a member of the OPEN Network, the Business Capital Line
is there for you. Whether you're looking to invest in new office
equipment, or just make payroll, the Business Capital Line is a great
way to give your business the fiexibility to handle almost anything.
The application is simple and takes less than ten minutes to
complete. And best of all, NO collateral is required and 100% of your
line is available as cash. Apply today.

Subject to cradit approval, not all customers may qualify. All applicants must have been in

business for at least 2 years. Once approved the status of your account will be reviewed
annually. Upon review you may be contacted to provide additional information.

Save on Travel While Earning Membership Rewards® Points

OPEN

MALL BUSIRESS NETWORK'

Explore the new OPEN Network Online Travel Web site—it is easy to
use and can save you money. When you book your trip with your
Business Card at open.americanexpress.com/businesstravel you
will enjoy exclusive savings of up to 20%* off domestic flights, be able
to purchase tickets with low cost carriers, and earn TRIPLE
Membership Rewards points on all airline tickets.

*Additional Terms and Conditions apply. ** Offer applies to purchases made between
10/01/03 - 03/31/04. To be eligible to earn bonus points, you must be enrolled in the
Membership Rewards program at the time of purchase. Purchases must be made on an
eligible, enrolfed American Express® Card. Bonus points will be credited to the account in
10-12 weeks after charges appear on your monthly billing statement. Bonus 1D: 4379.

Page70of7

To learn more about
Business Filings' offerings
and to take advantage of
the exclusive 30%
discount offered to
members of OPEN: The
Smatll Business
Network™, log on to
apen.americanexpress.
com/bizfilings12

(CE 104157)

To apply or for further
information, call
1-877-770-2639.

(CE 104112)

Call 1-800-276-2504 o
apply. Or for more
information, visit
open.ameticanexpress.
com/lineofcredit/apply

(CE 104119)

Discover the new benefits
of being part of the OPEN
Network and book your
next trip online at
open.americanexpress.
com/businesstravei

(CE 104117)

Jse your Card and Help Re-Open the Statue of Li—berty!

OPEN

ALL BUSINESS NETWORK'

The Statue of Liberty needs funding to make security upgrades
before she can be re-opened to the public. At OPEN: The Small
Business Network®™ from American Express, we've made it easy for
you to help--every time you use your Business Card throughout
December and January, a donation will be made to the Statue of
Liberty-Ellis Island Foundation.*

*American Express will donate up to $2,500,000 to The Statue of Liberty Foundation, Inc.
based on one cent per eligible Card purchase between December 1, 2003 and January 31,
2004. Eligible Card purchases include all purchases made with an American Express
Business Card fram OPEN: The Small Business Network™ or a personal American

Express® Card.

Use your American
Express® Business Card
and help re-open the
Statue of Liberty.

(CE 104115)

ers are made only to Cardmembers who meet certain qualifying criteria. By responding you will be
slosing to the merchant that you meet these criteria.



AMERICAN EXPRESS EXPENDI

TURE

. Febmaye2004f
AUTHORIZED USER EVENT/REASON BUS, AMT. [PER. AMT. [GREDIT
- ; i
RB's current month charges
1731/04 {Norihwest Adines T s !
- 1/14/04 |Sweet Georgia Brown 200.02 . _
1/16/04Dr. Michelle Hardaway 2200.00 [
1/16/04 |Bellagio 626.75 | T
1/17/04]Sprint PCS 24378 -
1/18/04 |Brown Derby 336.52 .
1/18/04 | Brown Derby ] 45.00 ]
1/18/04 [Brown Derby 200.00
1/20/04 |Expedia, Inc. 418,20
[ 1/20/04 | Expedia, Inc. 522.70 .
1/20/04|Expedia, Inc. | 41820
1/20/04|Expedia, Sve. 0 36.00 |
1/20/04 | National Association \ 22500 |  t
1/20/04 | National Association " 22500 .
1/22/04 | Aiflight Insurance 39.92 .
1/22/04 | Det Metro Mcnama 28.00
1/22/04 |Harry Bar & Grill 105.75¢
1/26/04 1099 Express Alta 199.00 o
1/29/04 | Amex Disability Plans 12.55 -
| " 1/29/04{Beverly Hills Grill e
1/31/04 [Westin Hotef 12211
2/1/04|Expedia, Inc. 350.20
2/1/04 | Expedia, inc. {33670 a
2/1/04 1 Hertz Car Rental | 351.08
2/1/04; Det Metro Mcnama | 84.00| _
T 2/1/04 |Westin Metropoiitan 4180 | T
2/2/04{Westin Hotel 308.80 B
- e 2/4/04/RattlesnakeClub 122.82
2/5/04 | Expedia, Inc. 522.70
2/5/04 | Dr. Michelle Hardaway 120.00 N
I 2/6/04 | Expedia, Inc. 384.20 -
2/6/04 | Expedia, Inc. 376.70 o
. 2/6/04 | Music Hall Cir for Detroit [ 800.00
| |
RB current month charges \ [10,076.37 0.00 | 118.50
[ A
: _ | I
1/2/04| Aspen Snowmass [ 60000 | T
1/9/04 ] Hote! Jerome 1523.44
- 1/13/04|Marios 40.70
1/14/04| Jacobys German Bierg 68.99 |
1/19/04Office Depot, Inc. 89.61 |
1/20/04 | Marios aes| T T T
1/22/04|Marios 97.85
1/23/04|Marios [ 4765 o
/26704 | Northwest Airlines [ 1185.70 T
_ 1/31/04 | Airflight Insurance 4.99 1
2/2/04 | Det Melro Mcnama 112.00 ]
HB's sub-total T 3,812.88
I S -
BREAKDOWN e )
LUNCH TRAVEL MISC
200,02 T 41820 2200.00
- 3392 T TTh2270| 24378
45.00 418.20] 35.00
| 20000 35020 | 22500 [7,523.24
105.75 336.70] 225.00
73.07 522.70 39.92
41.80| 384.20 28.00 -
_ 122.82 376.70 __ 256.00
40.70 118570° 199,00 i
68.99 4,515.30 | 12.95
41.95 351.08 |
97.85 84.00 | -
47.65] 35.00 | '“'
1,422.52 | 120.00 | )
! 800.00 | -
o 600,00 |
e o 89.61 |
) 172007

itimed

RB charges less per.&crs,

E.évious Balance due .

10,336.37

HéT:harges less ;g_r.&cr_sr _3,812.88

Less Credits

Taotal due by Ultimed oo

s



Rutten berg, April

From: rcminerjr@aol.com

Sent: Monday, January 26, 2004 2:44 PM

To: ARUTTENBERG@ULTIMED-HMO.COM
Subject: Print this Credit Card Receipt - 1099 Express.

Thanks for your credit card puchase of 1099 Express Software! Please print
this receipt as your proof of purchase of 1099 Express Software and/or

Services.

Card Name: ROBIN BARCLAY

Amount: 193.00

Description: 1-New User License 1099 Express
Invoice: D012633

ButhCode: 165832

Response: Approved

NetWkRef: VBVE(2344846

When: 01/26/2004 13:44:07

E-Mail: ARUTTENBERG@ULTIMED-HMO.COM

Since you have purchased 1099 Express, you are entitled to the program

Unlock Code or Password. However, to give you the Password we need your
Program Serial Number and the above Invoice Number. The Program Serial

Number is found on the program's Help/Register Menu.

Please reply to this E-Mail with your Program Serial Number and Invoice
Number. E-Mail is the quickest way to receive your Password.

You may also call request your password by telephone (361-991-1600) or by
fax (413 410-3009). Please feel free to give us a call anytime you need

assistance.

Very truly yours,
1099Express.Com development team



1099

Expraas

. Please keep this receipt as a record of your credit card
purchase.

Your transaction was approved!
Reference # VBVE02344846

Invoice #: D012633

Description: 1-New User License 1099 Express

Total
Amount: 199.00
Bill To: ROBIN BARCLAY

ARUTTENBERG@QULTIMED-HMO.COM

Thank you for your credit card purchase from 1099 Express!

https://payflowlink.verisign.com/RunTrans.cfm?CFID=9020441&CFTOKEN=81693238 1/26/04



Ultimed HMO of Michigan
2401 20th Street
Detroit, Ml 48216

(313) 961-1717

DATE: 3/18/04

CHECK PAYABLE TO THE ORDER OF:

AMERICAN EXPRESS

FOR THE AMOUNT OF: $20,072.76

REASON: FEB/MAR CHARGES

DEPT:




OPEN,

« BER! = -

sens: BUsiness Platinum Card®
® SMALL BUSINESS NETWBRK®
Prepared For ) i 'Aocou;\l Number

ROBIN M BARCLAY
COMMUNITY HEALTH PLN

New
Previous Balance $ Payments/Credits $ New Charges $ Balance s
13,319.45 945 20,699.51 20,072.76

Closing Date

03/09/04

Page 1 of 12

Please Pay By
03/24/04

Please refer to tpage 2
for important information
regarding your account

See Page 9 For A Notice Of Changes To Your Agreement

See Page 11 For An Important Privacy Notice

Terms - Payable in full on receipt of Statement.

To manage your Account, visit us online at open.americanexpress.com or call Customer Service at

1-800-492-8468.

CSrdmembér Snapshot

Cardmember Name Card Number Paymentlere;ti% New Charg‘reostag
ROBIN M BARCLAY R -13,946.20 6,352.47
HARLEYBROWN | w , . ..boo 434704 .
Total ‘ -13,946.20° 20,699.51
kéti\lity *Indicates posting date
Foreign Spending Amount $

New Activity for ROBIN M BARCLAY

02/09/04
GENERAL MDSE \
02/09/04 HERTZ CARRENTAL LOSANGELES CA 285.49
Location Date
Rental:  LOS ANGELES CA 02/07/04
Return:  LOS ANGELES CA 02/09/04

Agreement Number: 154334036
Renter Name: BARCLAY /ROBIN
Reference Number: 030009



Account Number

XXX -XHXXKK2-58000

:EiaparedFor
ROBIN M BARCLAY
COMMUNITY HEALTH PLN

Page 2 of 12

Payments:_ Payments received after 12:00 noon or on weekends or holidays may not be credited until the next business
day. Payments must be in US Dollars and drawn on a bank located in the US. Unless you are paying by computer
or by phone, please submit your payment in the enclosed envelope with the payment coupon and the account
number indicated on the check. Please do not send post-dated checks. They will be déposited upon receipt. If payment
is made in any other form or at any other location, there may be a delay in processing. We reserve the right to process
checks electronically, at first preséntment and any re-presentments, by.‘ransmiltmcc];" the amount of the check, routing
number, account number and check serial number Lo your financial instifution. Your checking account may be debited as
soon as the same day we receive your payment. If we can not collect the funds electronically at first presentment, we
may issue adraft against your account for the amount of the check.

Authorization for Electronic Payments: By using the American Express Pay By Computer, Pay By Phone or any
other American Exgress electronic payment service, you will be authonzm? American Express to initiate an
electronic debit to the financial account you specify in the amount you request. To use Pay By Computer, please
visit us at www.americanexpress.com, . .

Late Fees: We will assess fees for late payment in accordance with the Cardmember Agreement, as amended.
To avoid fees for late payment, we must receive your payment for the amount due on this statement, not later than the

closing date of your next statement. . ) o
one us immediately at the number indicated on your paper

Eost or Stolen Card: If the Card is lost or stolen, telephon
statement or click on the Customer Service link online. Outside the U.S., call collect or contact the nearest American

Expréss Travel Service Office or other local American Express office. o ) . .
I Case of Errors or Questions About Your Bill: If you think your bill is wrong, or if you need more information
about a transaction which appears on your statement, write or call the Customer Service department as indicated on your
paper statement, or click on the Customer Service link online. We must hear from you no later than 60 days after we sent
‘Ev"ou the first bill on which the error or problem appeared. .

What We Need From You When You Have A Billing Inquiry: 1. Your name and account number; 2. The dollar
amount of the suspected error; 3. Describe the error and  explain why you believe there is an error. If you need
mare information, descrihe the item you are unsure about. While we are invastigating the amount in question, you are
’s_iml cbligated to pdy the parts of your bill that are not in question. Please retain any receipts pertinent to your
Slaim:

in Case of Errors or Questions About Your Electronic Transfers: Please contact us by visiting us online at
Jpen.americanexpress.com, or you can call us at 1-800-IPAY-AXP for Pay By Phone and Pay By Computer issues,
9 1-800-CASH-NOW far Expréss Cash and autornatic pakln_'lent issues.” You can also write to the Express Cash
Dperations address indicated on your statement. If you Ihink your statement, receipt, or transaction is wrong%J
dlease contact us as soon as possible. We must hear from you no later thian 60 days after we sent you the FIRS
statenent on which the problemor error appeared. .

When contacting us: 1. Tell us your name and account number; 2. Provide the dollar amount of the suspected error;
3-'Describe the error or the trar_\sfewou arg unsuyre of, and explain as clearly as you can why you believe there is an error
a3t why you need more information. We will investigate your complaint and correct any error promptly. If we take more than
10 business days to do this, we will credit your account for the amount you think is in error, so that you will have use of the
noney during thetime it takes us to corapléte our investigation. . . .

Credif Batance: [f acredit balance (designated "CR") is shown on this statement, no payment is required. You mza/ make
sharges a%amst the credi balance or request a refund. Requests for refunds should be made in writing to the Refund
Init at the Customer Service address indicated on yourcpaper statement, or click on the Customer Service link online.
Creditor: American Express Travel Related Services Company, Inc.

@

To Pay By Phone
1-800-472-9297

Customer Service
1-800-492-8468
24 hours/7 days

Express Cash
1-800-CASH-NOW

Lost or Stolen Card
1-800-492-3344

International Collect
1-623-492-7719

Hearing Impaired
(9am-5pm EST)

: 1-800-221-0050
FAX: 1-800-695-9030
In NY: 1-800-552-1897

]
Cotrespondence

Customer Service
P.O. Box 297804
Ft. Lauderdale, FL
33329-7804

Express Cash
Operations

P.0O. Box 297815
Ft. Lauderdale, FL
33329-7815

Payments

P.0. BOX 650448
DALLAS TX
75265-0448



PWERIcAN]  Prepared For Account Number Clesing Date Page 3 of 12

Sencss  ROBIN M BARCLAY XXXX-XXXXX2-58000  03/09/04
° COMMUNITY HEALLTH PLN
New Activity Continued Foreign Spencing Arount 3
02/10/04  DET METRO MCNAMA PARDETROIT M 84.00
AUTO PARKING LOTS
T02/11/04  CENTURY PLAZA HOTEL 3102772000 CA 1,707.66
Arrival Date Departure Date
02/07/04 02/10/04
HOTELAODGING
LODGING
02/14/04  CONGRESS RESTAURANT&2487388674  MI © 17900
FOOD BEVERAGE
024/04  CONGRESS RESTAURANT&2487388674  MI 43.00
FOOD BEVERAGE )
02/14/04  CONGRESS RESTAURANT&2487388674 M 179.00
FOOD BEVERAGE
02/17/04  DET METRO MCNAWA PARDETROIT M 5600
AUTO PARKING LOTS
616.70

02/19/04 EXPEDIA INC ATLANTA GA
NORTHWEST AIRLINES

From: To: Carrier: Class:

DETROIT MI-WAYNE GC'  LAS VEGAS NV CONW BA® -
DETROIT MI-WAYNE C NwW BA

Ticket Number: 01275416097034 Date of Departure: 02/20

Passenger Name: BARCLAY/R
Document Type: PASSENGER TICKET
"02/19/04  EXPEDIA SVC/DLVRY FE800-397-3342 WA '5.00

NON-REFUNDABLE

"02/21/04~  AIRFLIGHT INSURANCE PREMIUM 4.99

TKT NO. 01275416097034
"02/24/04  AMEX DISABILITY PLANS, 1-888-668-9050
AMEX ACCIDENTDISABILITY

02/28/04 EXPEDIA INC ATLANTA GA

NORTHWEST AIBLINES
From: To: Carrier: Class:

DETROIT MIF-WAYNE G~ ATLANTAGA Nw MA
DETROIT MI-WAYNE C NW KX

Ticket Nurnber: 01275428761143 Date of Departure: 03/06
Passenger Name: BARCLAY/R
Document Type: PASSENGER TICKET
02/28/04  EXPEDIA SVC/DLVRY FE800-397-3342 WA
NON-REFUNDABLE
02/29/04*  AIRFLIGHT INSURANCE PREMIUM
TKT NO. 01275428761143
02/29/04  NELSON EMAIL ORGANIZNELSON BC Canacian 0208
anaciian Dollars
GOODS/SERVICES
03/04/04 CONGRESS RESTAURANT&2487388674  MI
FOOD BEVERAGE

03/07/04 NORTHWEST AIRLINES ST. PAUL  MN
From: To: Carrier: Class:

ATLANTA GA Not Available NW MA
Ticket Number: 01221000178426 Date of Departure: 03/08
Passenger Name: BARCLAY/ROBI
)3/08/04 EXPEDIA INC ATLANTA GA
NORTHWEST AIRLINES

1295

297.20

5.00

499

25.16

335.25

197.00

616.70

From: To: Carrier: Class:

DETROIT MI-WAYNE C  LAS VEGAS NV NW BA
DETROITMI-WAYNEC  NW BA

Ticket Number: 01275441305463 Date of Departure: 03/12

Passenger Name: BARCLAY/R
Document Type: PASSENGER TICKET

Continued on reverse



Ticket Number: 01221985932463
Passenger Name: LATIMER/GAIL

Date of Departure: 02/20

‘. Prepared Fu[ Account Number
~ ROBIN M BARCLAY:’ XOOK-XXHXX2-58000 Page 4 of 12
- COMMUNITY HEALTH PLN _ ) e
New Actmty Contmued Foregn Spending * Amount 3
03/08/04 EXPEDIA INC ATLANTA GA 51520
AMERICA WEST. AIRLINES .
Froms - - To: Carrier: Class:
J E KENNEDY A/P NY LAS VEGAS NV HP WA
J F KENNEDY A/P NY HP WA
Ticket Number: 40175441800123 Date of Departure: 03/12
Passenger Name: LIGHTFOOT/L
Document Type: PASSENGER TICKET
_03/08/04 EXPEDIAING  ATLANTA GA 515.20
AMERICA WEST AIRLINES -
From: Tor Carrier: Class:
J FKENNEDY AP NY LAS VEGAS NV.. HP WA
J F.KENNEDY AP NY HP . WA
Tcket Number 40175441900134 Date of Departure Q3/12
Passenger Name: PAIGE/S
Document Type PASSENGER TICKET
03/08£04 D::T MET RO MCNAMA PARDETROIT Ml 56.00
. AUTO PARKING LOTS'
“03/08/04 EXPEDIA SVC/DLVRY FEB00-397-3342 WA' 10.00
. NON-REFUNDABLE :
03/08/04 EXPEDIA SVC/DLVRY FESQ0 397-3342 WA_ 5.00
e NON-REFUNDABLE = o
03/09/04 WESTI NHOQTELS ATL AR404—7627676 GA 199.98
‘Arrival Date Departure Date
03/07/04 03/08/04
HOTEL/LODGING
LODGING
Total of New Actl\nty for ROBIN M BARCLAY "New Charges 6,352.47
Paymentlered:ts -13,946.20
New Activity for HARLEY BROWN
Card XXXA-XIKKK2E 57
02/15/04 MARIOS DETROIT MI 224.70
i 01 FOOD AND BEVERAGE
- FOOD-BEV 224.70
0_2_11 6/04 MARIOS DETROIT Ml 75.75
2} FOOD AND BEVERAGE
o ‘FOOD -BEV _ 75 75
0217/04 NORTHWEST AIRLINES LIVONIA Mt - 2,137.30
Erom: To: . Carrier: Class:
DETROITMIWAYNEC  MEMPHIS TN . NW Y2
LASVEGAS NV NV Y2
DETROITMI-WAYNE C. NW Y3
Tcket Number 01221985765340 Date of Departure: 02/18
Passenger Name: STEWARD/EMAN
02/17/04  NORTHWEST AIRLINES LIVONIA MI 2,137.30
From: To: Carrier: Class:
DETROIT M-WAYNE C ~ MEMPHIS ™ NwW Y2
LAS VEGAS NV NW Y2
DETROIT Mi- WAYNE (04 NwW Y3
Ticket Number: 01221985765350 Date of Departure: 02/18
Passenger Name: BROWN/HARLEY
02/18/Q4 NORTHWEST AIRLINES DETROIT M 475.70
From: To: Carrier: Ciass:
DETROIT MI-WAYNE C ~ LASVEGASNV NW L3
DETROIT MI-WAYNE C NW BA

Continued on next page
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New Activity Continued

Foreign Spending

SAM'S TOWN TUNICA ROBINSONVILLE.. MS
Arrival Date Departure Date
02/18/04 02/19/04

LODGING

ASSURED RESERVATION

02/19/04

130.9

No of Nights
1

HOTEL JEROME-LODGINGASPEN
LODGING

" 02/19/04

2,285.1¢

THE CHEESECAKE FCTRYMARINADEL RY CA
FOOD/BEVERAGE

02/19/04

172.4C

AMERICA WEST AIRLINESLOS ANGELES CA
From: To:

LOS ANGELES CA LAS VEGAS NV
Ticket Number: 40121556941060

Passenger Nams: BROWN/HARLEY

Document Type: PASSENGER TICKET

02/20/04

29210

Carrier: Class:
HP Y6
Date of Departure: 02/20

AMERICA WEST AIRLINESLOS ANGELES CA
From: To:
LOS ANGELES CA LAS VEGAS NV
Ticket Number: 40121556941071

" Passenger Name: STEWARD/EMANUEL -
Document Type: PASSENGER TICKET

02/20/04

Date of Departure: 02/20

292.10

Carrier: Class:
HP Y6

AIRFLIGHT INSURANCE PREMIUM
TKT NO. 01221985765350

02/20/04°

- ' 499

AIRFLIGHT INSURANCE PREMIUM
TKT NO. 01221985765340

02/20/04*

499

299

02/21/04*  AIRFLIGHT INSURANCE PREMIUM

TKT NO. 01221985932463

MARRIOTT 337T7MRNBCHMARINA DEL BEY CA
Arrival Date Departure Date
02/19/04 02/20/04

LODGING

02031704

322.82

No of Nights
1

MARRIOTT 337T7MRNBCHMARINA DEL REY CA
Arrival Date Departure Date
02/19/04 02/20/04

LODGING

0251704

27225

No of Nights
1

AIRFLIGHT INSURANCE PREMIUM
TKT NO. 40121556941071

02/21/04*

499

AIRFLIGHT INSURANCE PREMIUM
TKT NO. 40121 556841080

02/21/04*

499

02/22/04 ~ BELLAGIO HOTEL & CASLAS VEGAS NV

LODGING CHRGS

722.27

03/02/04  NORTHWEST AIALINES DETROIT M)

From: Ta:

DETROIT MI-WAYNE ¢ LOS ANGELES CA
DETROIT MI-WAYNE C

Ticket Number: 1221992687353

Passenger Name: BROWN/HARLEY

408.20

Carrier: Class:
NwW VA
NW VE

Date of Departure: 03/04

NORTHWEST AIRLINES DETROIT M

To:

LOS ANGELES CA
DETROIT MI-WAYNE C
Ticket Number: 01221982697285

Passenger Name: STEWARD/EMAN

13/02/04
From:
DETROIT MI-WAYNE C

408.20

Carrier: Class:
NwW VA

NwW VE
Date of Departure: 03/04

Continued on reverss
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New Activity Continued

Foreign Spending Amount $

03/02/04 NORTHWEST AIRLINES DETROIT M 398.20
From: To:. Carrier: Class;
DETROIT MI-WAYNE C LOS ANGELES CA NW VA
DETROIT MI-WAYNE C NwW VA
Ticket Number: 01221992700250 Date of Departure: 03/04
Passenger Name: LARA/OCTAVIO
Q3102/O4 NORTHWEST AIRLINES DETROIT Mi : 408.20
From: To: Carrier: Class:

DETROIT MI-WAYNE C  LOS ANGELES CA Nw VA
DETROIT MI-WAYNE C NW VE

Ticket Number: 01221992714866 Date of Departure: 03/04

Passenger Name: RO/KARAMS

03/03/04 MORTON'S OF SOUTHFIESOUTHFIELD  MI 347 49
00/FOOD AND BEVERAGE

FOOD/BEV 31249

TIP 35.00

03/05/04  AIRFLIGHT INSURANCE PREMIUM. T 4.99
TKT NO. 01221992697285

03/05/04*  AIRFLIGHT INSURANCE PREMIUM 4.99
TKT NO. 01221992687953

03/05/04  AIRFLIGHT INSURANCE PREMIUM 4.99
- TKT NO. 01221992714866

§3/05/04°  AIRFLIGHT INSURANCE PREMIUM 4.99
TKT NO. 01221992700250

J3/06/04 ROSE CAFE MARKET VENICE CA 119.70
FOOD/BEVERAGE

FOOD-BEV 99.70

i WAITER 20.00

33/06/04  CAKWOOD MARINA DEL RMARINA DELREY CA 2,225.00
LODGING (-

33/07/04  AMERICA WEST AIRLINESPHOENIX  AZ 441.40
: From: To! Carrier: Class:
DETROITMI-WAYNE C  LOS ANGELES CA HP BA
PHOENIX AZ HP
DETROIT MI-WAYNEC  HP Q
K
Ticket Number: 40121560715736 Date of Departure: 03/08
Passenger Name: SANDERS/AZELEA
Dacument Type: PASSENGER TICKET

53/08/04' AIRFLIGHT INSLURANCE PREMIUM 4.99
TKT NC. 40121560715736 )

Fotal of New Activity for HARLEY BROWN New Charges 14,347.04--
’ Payments/Cradits 0.00

Fotal of New Activity New Charges 20,699.51
Payments/Credits -13,946.20

Continued on next page
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Please detach here

Travel Insurance Premium Refund Form - Account Number
If you have been charged an insurance premium for one of the reasons listed on the back of this form, please

1) provide the information requested and 2) check the reason for your refund. Attach additional pagesif necessary.
Please deduct the total premium refund from your payment and return this form with payment.

In order to receive a refund you must fill out this form comrletely. Failure to do so may resuit in a delay in
processing or a denial of your request. If you are claiming for an uninsured person you must indicate

his/her name on the back of the form.

Program Premium Amount Total

Vendor Name Ticket/Rental Ticket/Rental Month Billed  No. of Premiums
Amount Agreement No.

Total No. of premiums

Use the back of this form or attach additional pages for additional premium refund requests.

Please check the reason for raquest H Non-fare airline services charge (excess baggage, itinerary change, |:, Uninsured car rental vehicle Total Refund Requested
1o ensure a timely Refund. " upgrade, cancellation, or any other non-air transportation charge}). {e.g. cargo van or motorcycle}
{See reverse side of your 1etund An uninsured person (someone other than yourseff, your spouss, i
> SK insured g 3§ , your Two or more premium charges for
1orm for explanation.) Ddeperdent children under age 23*, or your Additional Cardmembers 0 same car rental. s

and their spouses or dependent children under age 23%).

* For NY residents only, under ags 19. nged car rental

[ Non-scheduled airiine flight D Other charges unrelated to the

(9. chartes] ) actual car rental {eg. gas).
D Cancelled trip. [T]Car rental in an excluded country
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© COMMUNITY HEALTH PLN

Page 8 of 12 -

#, Enrallees are due a premium refund if premiums were charged for cancelled frips, uninsured persons (someone. . ..

" othet than yourself, spouse, dependent children under age 23*or Additional Cardmembers, their spouses, or,

¥ dependent children under age 23", itinerary changes, upgrading of class, non-scheduled airfine flights, excess’

- baggage or any other non-air transportation charges. Enrollees are also due a premium refund if premiums were
billed for a cancelled car rental or no show, an uninsured car réntal vehicle, iftwo premiums were charged for the

. same car rental, or other charges unrelatedto the actual car rental, if premiums were billed for a car rental inan

" excluded country.
.7 *For NY residents only: Dependents under the age of 19 are covered for Automatic Fiight Insurance.

Uninsured Name

Relationship to You

. Vendor Name Ticket/Rental Ticket/Rental Month Billed  No. of Premiums Program Premium Amount Total
; Amount Agreement No. .
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Notice of Changes to Your Agreement .

We are making Important Changes to your American Express Cardmember. Agreement governing the American E)q:)ress® Card Account
identified on this Notice. We urge you and any Additional Cardmémbéers on your Account to read this Notice carefully.

The changes made to the Cardmember Agreement will become effective as indicated below. This Notice formally amends that Agreement
and any contrary or conflicting language in that Agreement is replaced fully and completely. Note that the terms of your Account are subject
to change (including increasing APRs and fees and changing fixed APRs to variable APRs}) in accordance with the Agreement governing
your Account. All terms of the Agreement not amended herein remain in full force and effect.

This is an important Notice of changes to your American Express Card Account Agreement. We recommend that you carefully review the
changes, and then file this Notice for future reference. If you have questions regarding this Notice, please call the telephone number listed on

the back of your American Express Card.

Dishonored Payment Fee (Effective May 8, 2004)
We are increasing the fee to $38 whenever any check, similar instrument, electronic payment order that we receive, or a check presented at

an American Express Travel Services Office or other authorized location is not honored by your bank or other financial institution.
Accordingly, we are amending the Other Fees section of your Cardmember Agreement applicable to Dishonored Payments by replacing
“$29” with “$38.” We are also replacing the “$29” with “$38" in the Fees section of your “Agreement between Cardmember and American
Express Travel Retated Services Company, Inc. Concerning Electronic Funds Transfer Services.”

APR Applicable to Extended Payment Option Accounts (Effective with billing periods ending in June 2004)
- We are amending the Finance Charges section of your Extended Payment Option Agreement as follows:

" Determining the” Prifte Raté Applicablée 16 Your Account: We are changing the fimirg of when we deteriming the Prilme Rate used to ¢alculate” "~
the variable APRs applicable to your Account to the higher of the 1st or 25th day of the month prior to the month in which your billing period
ends. Accordingly, the subsection of the Finance Charges section of your Extended Payment Option Agreement that describes the Prime
Rate is revised to replace “20th day” with “25th day.”

APR Applicable to Accounts in Default: We are changing the Default Rate applicable to your Extended Payment Option Account from a fixed
APR of 23.99% to a variable APR equal to the Prime Rate plus 21.99%. This change will apply to Accounts that are currently at the Default

Rate as well as Accounts that go into default in the future.

Accordingly, the sentence in the Finance Charges section of your Extended Payment Option Agreement that describes the Default Rate is
replaced with the following sentence:
“The Default Rate is a DPR which corresponds to an APR equal to the Prime Rate plus 21.99%.”

Other Important Information About Your Account

Annual EFT Error Resolution Notice
This notice is to inform you about how you should notify us of errors or questions regarding any electronic fund transfers you initiate using

your American Express Card or electronic payments you make to American Express using Pay By Phone, Pay By Compuiter, or any other
American Express electronic payment service.

in case of errors or questions about your Eiectronic Transfers, piease telephone us at 1-800-IPAY-AXP for Pay By Phone and Pay By

Computer questions, and at 1-800-CASH-NOW for Express Cash and Automatic Payment questions. Alternatively, you may write to us at the

Express Cash Operations address indicated on your billing statement or E-maii us by clicking on the Cuslomer Service Link online at |
.www.americanexpress.com. We must hear from you no later than 60 days after we sent the FIRST statement on which the prablem or error

appeared or question arose. When you contact us, please provide the following information:

(1) Tell us your name and account number.

(2) Describe the error or the transfer you are unsure about, and explain as clearly as you can why you believe it is an error or why
you need more information.

(3) Tell us the date and dollar amount of the suspected error.

if you tell us orally, we may require that you send us your complaint or question in writing within 10 business days of the call. We will
determine whether an error occurred within 10 business days and will correct any error promptly. If we need more time, however, we may
take up to 45 days to investigate your complaint or question. If we decide we need up to 45 days, we will credit your account within 10
business days for the amount you think is in error, so that you will have the use of the money during the time it takes us to complete our
investigation. If we ask you to put your complaint or question in writing and we do not receive it within 10 business days, we may not credit
your account. For errors involving new accounts, point-of-sale or foreign-initiated transactions, we may take up to 80 days to investigate your
complaint or question. We will tell you the results within three business days after completing our investigation. If we decide that there was
no error, we will send you a written explanation. You may ask for copies of the documents that we used in our investigation.

BP/CO36FY1/0304
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An Important Notice Concerning Cardmember Privacy

This anacy Notice is addressed to United States holders ofpersonal American Express Chdrge Cards or acéounts,
Optlma Cards or accounts, and other personal credit card accounts that we issue, and to United States holders of business .
charge and credit cards from OPEN: The Small Business Network”™ from American Express. This Notice explains how we
collect and safeguard information about you and fow to tell us your opt out choices. In this Notice, American Express Travel
Related Services Company, Inc., American Express Centurion Bank, and American Express Bank, FSB are called “American

Express,” “we,

" “our,” and “us.” The cards and accounts that we issue are called “Cards” or “Card accounts.” Holders of those

Card accounts are called “Cardmembers” or “you.” “Affiliates” refers to other companies in the American Express family,

related to us by common control or ownership.

What Information Do We Collect?

We obtain information about you from a variety

of sources. You provide us with information about
yourself, for example by completing Card applications.
This includes your name, address, social security
number, and income and asset information. Your use of
the Card and your other transactions with us and our
Affiliates provide us with additional information, such as
your spending and payment history.

.. Other sources, such as credit reporting.agencies and .. . _.

pr’dviders of marketing information, furnish us with
additional information about your credit history,
purchasing preferences, and other matters. We also
obtain information in connection with our efforts to
protect against fraud. We call all of this information
“Cardmember Information.”

What Do We Do with This Information?

We use Cardmember Information in connection with
delivering products and services to you. To do this it is
often necessary to share it with our Affiliates and other
companies we work with. These include companies that
manage Card accounts, offer affinity, frequent-user, and
reward programs, companies that perform marketing
services and other business operations for us, and
companies whose products or services are provided as
a benefit of your Card account. We may also share
Cardmember Information with other financial

institutions with whom we jointly offer products

and services. And we may disclose it to other third
parties as permitted by law. For example, we disclose
Cardmember Information in response to subpoenas, fo
credit reporting agencies, and to help prevent fraud.

Your Opt Out Choices

You have “opt out” choices about offers that may be
sent to you and Fow those offers may be delivered to
you. You may also opt out from certain disclosures of

-Cardmember Information.- Your-opt out-choices and -

how to opt out are explained below.

Offers for Products and Services of Other
Companies

We work with other companies, such as merchants that
accept the Card, so that you may receive offers for their
products and services. We use Cardmember
Information to help make these offers more relevant
and valuable to you. If you respond to one of these
offers, the other company wilt know certain information
about you, such as your name, that you are a
Cardmember, and that you met the qualifications
established for the offer.

Your choice: You may opt out from receiving these
offers by calling us at 800-297-8378 or by filling out
the attached form and returning it to the address on
the form. You may also include the form with your

regular payment.

Please Note: You may receive additional privacy notices that provide information and different opt out choices for other

Card accounts that are applicabie only to those accounts.

Please complete this form if you choose to opt out and wish to mail your response rather
than use the toll-free number, which is 800-297-8378. If you have already given us your choices,
you don't need to respond unless you want to change your choices. Return this form to American
Express along with your payment coupon using the payment envelope enclosed with your

statement.

Offers for Products and Services of
Other Companies

Do not send me offers for products and
services of other companies.

[l

Credit Information Provided to
Our Affiliates

Do not share credit-related information
about me (except as described in this
Notice) with American Express Affiliates.

]

Account Number

3783-403702-58000

Express products and services.

Telephone Offers: Do not contact me by
telephone to offer me products and services.

If you do not
have a payment
envelope, mail
your response to:

American
Offers for American Express Products Express
and Services Cardmember
[[] Mail: Do not mail me offers for American Information
Services

P.O. Box 299836
Ft. Lauderdale
FL. 33328-9836

MU/1LE/Q304

FDR 706671
T5047
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Offers for American Express Products and Services

Mail Offers’
We may mail you offers for American Express products’

and services.

Your choice: To opt out from recervnng these mailings,
call us at 800-297-8378 or fill out the attached form and
return it to the address on the form. You'r may also
include the form with your regulfar payment.

Telephone Offers
We may contact you by telephone about our products
ahd services or those that we offer with ouf business.

partners. '

. Your choice: To'opt out from recewmg telephone
offers call us at 800-297-8_378 or filf outthe attached

‘msurers and travelers cheq
Express Travel Related Se”

Express Bank, FSB are Affiliates of each other We may
disclose certain Cardmembier Informationto our
Affiliates to provide services for your Card account and
to develop and send you offers foi their pfoducts and-
services. We are permitted by law
Afﬁhates information about our tra,

But you can opt aut of our shanng W|th ou Aff Irates
other credit-related rnformatlon such a your cre it
history as showri on & consum SF [ L

Your Choice: . '
T opt out frém oir shanng credlt—related mformatron
with our Affiliates (except as permitted by law) call us at
800-297—8378 or fill out the attached form and return it
to the address on the form. You may also include the.
form with your regular payment

Account Nurmber

Page 120f 12

E- Mar[ Offers -
We may send you e~marl offers for our products
and services, and those of our Affiliates and other
companies we work with. We don’t share e-mait
addresses with ‘other companies for them to market
their own products and services to you

Your chome To opt out from recelvmg these e-mail
offers, enter your preferences at the "Set E-Mail
Preferences” page of aur Internét Privacy Statement at
www. amencanexpress com/preferences., .

Addltlonal lnformatlon About Your Opt Out Cholces
If you are the primary Cardmember on your Card -
account, your opt out chmces will also apply to any -
other Cardmembers oit your Card account. If you. opt
out, wé may siili. include notices and mform tion akout
the Card and other p ducts and serwces when

Informa‘aon

Former Customers

If you cancel: your Card; or your Card account(s)
are closed we will continue to treat and safeguard
Cardmember lnformatlon about you as: descnbed in

thrs Notice.

For Vermont Cardmembers Only
If your C d.account has a Vermont billing address,
we will. automatlcaﬂy treat your account as if you had

_ checked the iowar-left hand béx on the attached opt

share your name dnd contact .

ey _ abgut ourtransac’nons or
expenences wrth you with fmancral institutions W|th
whom we Jomtly ‘offér fi naricial products’ ‘and services’
and with our Affiliates: This Notice describes opt out
choicés about certain other uses of Cardmember
Information.

MU/1LE/0304

FDR 706671
T5047



AMERICAN EXPRESS EXPENDITURE

4

e e e e _. . ._March-2004] b e e
AUTHORIZED USER ___ EVENT/REASON BUS. AMT. PER. AMT, |[CREDIT _
_____ i i
.. __.____. 22304 Belagio ; 526.75
T " 2/8/641DLS Limousine Service 1 39600 [ R ]
- 2/9/04 Hertz Car Rental 28549 | T
T 2/10/04 Detroit Metro McNama Parking 84.00 i
- 2/11/04!Century Plaza Hotel 1,707.66 T
2/14/04:Congres Restaurant 179.00 i
- 2/14/04]Cangres Restaurant 43.00 ] T
o 2/14/04]Congres Restaurant 179.00
~ 2/17104; Detroit Metro McNama Parking 56.00 ;
A 2/19/04 {Expedia, Inc. 616.70 | o
2/19/04 ;Expedia Service Delivery 25.00
2/21/04 | Airflight Insurance 9.98
2/24/04|Amex Disability Plans 12.95
B 2/28/95]Expedia, Inc. 297.20
B 2/29/04|Nelson E-mail Organization 25.16
3/4/04{Cangres Restaurant 335.25
3/7/04 | Northwest Airlines 197.00
o 3/8/04 | Expedia, Inc. 616.70 |
3/8/04| Expedia, Inc. 515.20 |
3/8/04| Expedia, Inc. 515.20 |
3/8/041Detroit Metro McNama Parking 56.00|
__ 3/9/04]Westin Hotel 199.98]
ubstotal T T I 6,35247 | 0.00 ; 626.75
HE current month charaes| -
. ‘ 2/15/04 Mario's 224.70
2/16/04 [Mario's 75.75
2/17/04 [Northwest Airlines 2,137.30
N 2/17/04| Northwest Airfines 2,137.30 "
o 2/18/04 Northwest Airlines - 475.70
e e e 2019004;Sams TownTunicA | 13080, .
A 2194 rotel erome " aes s T P
__2[19/04 The Cheesecake Factory 172.40
o 2/20/04 | America West Airlines 292.10
_2/20/04 | America West Airlines 292.10 .
2/20/04 Aiight Insurance 749,90 R
2121704 Marriott B 77X -7 1 R
- 2/21/04]Marriott 272.25 -
- 2/22/04 Bellagio Hotel 722.27
3/2/04 |Northwest Aidines 408.20
_7 3/2/04|Northwest Airlines 408.20 | -
3/2/04|Northwest Airlines 398.20 |
F_ 3/2/04 | Northwest Airfines 408.20 | N
3/3/04[Marton's of Southfield 347.49 |
3/6/04|Rase Café Market 119.70
3/6/04|Oakwood Marina Del 2,225.00
3/7/04 | America West Airlines 441.40
HB's sub-total — 14,347.04 N i
[ BREAKDOWN ‘
LUNCH MISC ‘CREDIT __|LODGING
T 616.70]  396.00 626.75 | 1,707.66
N _ 297.20]  285.49 [ 19998
197.00] 84.00 $2.285.16
: 2

292.10 17240 |
40820] 10378y 1
398.20 i
I _ 408.20
441.40 T
; 9,748.50 T
i j j
Paid by Ultimed [ 13,946.20 o o
Previous Balance due j T T 3198 ! T
RB charges less per.&crs. | T 35241 ] -
HB charges less per.&crs. | 14,347.04 i o
Less Credits - . __Ewmas[ T .
Paid by Ultimed : o W33tsds| T T
Total due by Ultimed 20,072.76] T T
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‘ 3/7/2006  10:32:30 AM

500993
g.
i .
$11,500.00 ;
e ’
ORDER 8
oF.
»500993® 12072000096 1850002 4L 5
Location Acct# Check# Amount Issue Date Paid Date Sequence
CD 1851002145 500993 $11,500.00 7/20/2005 33440628
Customer Data Bank# GL Cateqory CD VolID/CIMS Key CD Label
7200009 05080312025701 V05080312025711

Process Control

Comerica Image Services Page 1



16 PM

:58:

12

2/21/06

1854002 4L G

720000864

a

*oO0e 50w

ERDORBE HERE
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RESERVED PN B
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1 Jighe Padinek fowr
Hompering: SMicroPrim
DOCUMENT™ when mags

FOCUMENT™ Seentity Somatis

erily wthenticity,

SR b

d Date Sequence

5/13/05

Issue Date Pa

Check # Amount

Acct #

on

Locat
CcD

25358959

$10,799.69
GL Cateqory CD VolID/CIMS Key CD Label

500850

1851002145

Customer Data Bank #

V05060217135011

05060217135001

7200009

Process Control

ices

ica Image Serv

Comer



3/13/2006  9:54:55 AM

-

ULTIMED HMO OF MICHIGAN | COMERICA BANK 73458
313 ; 73459

*D?3IL59% 2072000096 kB50835289

FH FSHOONY |

=t » B3
3 8.2
%Zgﬁﬂm?
.»'sgg"g ﬂ’&,—ﬁ
»mgr;@ pgo
SO7Z00000E BB Em D
 smve , it Yo Lmg 1=
Eﬁ*ﬂﬁ; 4 WEEETE TR TN = zr:S §?:z¢:n
” 28 F g
oF
z
F
Location Acct# Check# Amount Issue Date Paid Date Sequence 7
CD 1850835289 73459 $25,000.00 11/23/2005 43375517 ,
Customer Data Bank# GL Cateqory CD VolID/CIMS Key CD Label /U'
7200009 05120215001401 V05120215001410
Process Control
Page 1

Comerica Image Services
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2/21/06
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Se

Issue Date Paid Date

Check # Amount

Acct #

Location

C

55379221

5/6/0S

$12,785.00
GL Category

500829

1851002145

D

CD Label

CD VolID/CIMS Ke
05060217135001

Customer Data Bank #

V05060217135011

7200009

~

0.

Process Control

Ices

ica Image Serv

Comer
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3/10/2006  8:39:20 AM

L ocation Acct# Check# Amount Issue Date Paid Date Sequence
CcD 1851002145 501264 $10,000.00 9/1/2005 24416523
Customer Data Bank#  GL Cateqory CD VolID/CIMS Key CD Label

7200009 05100318340901 V05100318340911

Process Control

Comerica Image Services Page 1



3/6/2006  2:20:06 PM

ULTIMED HMO OF MICHIGAN JB  comenchm 73484

Location Acct# Check # Amount Issue Date Paid Date Sequence
CD 1850835289 73484 $25,000.00 12/2/2005 25508222
Customer Data Bank # GL Category CD VoIiD/ICIMS Key CD Label

7200009 06010410042701 V060104100427 11

Process Control M

Comerica Image Services Page 1



